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Preface

vi

n response 0 recommendaticns that students with

language, speech, and hearing disorders be served

outside the auspices of special education because of

the large amount »f paperwork required to pro-ide
services, staff members from the California State Depart-
ment of Education appointed a special task force to review
the preblem.

The study conducted by the task force revealed that the
paperwork required by local educational agencies (LEAS)
often exceeds legal requirements. As a result, the task
force recommended the development of a handbook
containing guidelines to assist LEAs in reducing the
number of procedures and the paperwork needed to pro-
vade services forthese studznts. This publication provides
these guidelines. We encourage educational personnel to
follow them and thereby enhance the effectiveness of
instructional services for these students.

We are grateful for the dedication of the task force and
the committee members who contrituted theirexpertise to
the development of these guidelines. We also appreciate
the suggestions and reactions of those whoreviewedearly
drafts and the efforts of Eleanor Clark-Thomas, Consult-
ant, Special Education Division, California State Depart-
ment of Education, who coordinated the development of
this publication.

SHIRLEY A. THORNTON PATRICK CAMPBELL
Deputy Superintendent Associale Superintendent and Director
Specialized Programs Special Education Division

L
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Introduction

hese guidclines serve as a model for meeting the

educational nceds of students with language,

speech, and hearing disorders. All instruction and

services provided to these students mustbe planned
and coordinated to focus on the specific needs of each
student. Close cooperation and coordination among all
agencies, programs, and individuals who assess and pro-
vide instruction and service are the keys to meeting these
needs successfully and to improving local programs.
Readers of this publication may wish to contact the
Special Education Division of the California State Depart-
ment of Education for technical assistance.

Purpose of the Guidelines

The guidclines have been developed as a resource for
individuals responsible for identifying, assessing, plan-
ning, providing, evaluating, and improving educational
services to language, speech, and hearing impaired chil-
dren. These guidelines will:

+ Clarify the requirements for paperwork of federal and
state statutes.

* Reduce procedures for excessive paperwork and in-
crease instructional time to students.

* Recommend service delivery models designed to
give the language. speech, and hearing (LSH) special-
ist options for providing services to students.

* Provide criteria to assist in monitoring an effcctive
program for L.SH studcnts.

* Incorporate the expertise of the LSH specialist with
the regular education program to assist students who
are underserved and do not meet eligibility critcria.

Because educational services for speech-impaired and
language-impaired children are govemed by mandates
established in federal and state laws and regulations, the
guidelines in this document were developed to be consis-
tent with these mandates and to suggest how the mandates
might be carried out with the minimum of papcrwork and
maximum use of instructional time.

Uses for the Guidelines

This document was designed to be used in ithree major
ways: First, these guidelines can help parents, staff
members, and administrators to improve their effective-
ness and understanding in mecting the needs of students
with language, speech, and hearing disorders. Second,
these guidelines can improve the cffectiveness of both



special education and regular education programs in
meeting the needs of students with language, speech, and
hearing disorders and in making maximum use of avail-
able resources. Third, these guidelines provide references
for information and resources to assist parents, staff mem-
bers, and administrators to improve the effectiveness of
individuals and programs. The guidelines can be used to:
» Obtain basic information and suggestions rcgarding
the identification, assessment, and provision of in-
struction and services to students with language,
speech, and hearing disorders.
* Identify sources of funding.
 Locate local, state, and national resources.
* Reduce paperwork to increase effectiveness.

Countents of the Appendixes

Appendixes A through I provide additional information
and sources of assistance for the reader.

Appendix A, “Role of the Language, Speech, and Hearing
Specialist,” contains information on the primary respon-
sibilitics of the LSH specialist and his or her role in the
delivery of services t0 communicatively impaired stu-
dents,

Appendix B, “Professional Qualifications in Califor-
nia,” contains information on the clinical rehabilitative
services credential, the legal requirements for applicants
prepared outside Califomia, the requirements for the
special class authorization, the cmergency credential, the
specialist instruction credentials, and the additional tcach-
ing credentials authorizing holders to teach children with
disabilities in language and speech.

Appendix C, “Centification Standards for the Language,
Speech, and Hearing Specialist,” contains the require-
ments for obtaining the certificates of clinical competence
and information for Califomia state licensure for settings
other than in public schools.

Appendix D, “Sources of Funding,” presents historical
and current legislative provisions for funding language
and speech programs.

Appendix E, “‘Least Restrictive Environment,” contains
a policy statement on Califomia’s commitment to the
provision of services in the least restrictive environment
to individuals with exceptiona! needs.

Appendix F, “’Facilities and Equipment,” contains a de-
scription of the work environment and basic equipment
uscd by language, speech, and hearing specialists.

Appendix G, “Resources Availabie,” lists addresses
and telephone numbers of resource persons who can
provide information about technical assistance, severity
rating scales, and computerized individualized education
programs.

Appendix H, “Self-review Guide,"” contains a question-
naire that can assist parents, staff, and administrators in
cvaluating nnd improving the effectiveness of local pro-
grams. This self-review guide can be used to (1) conduct
an intemnal or external review of the program; (2) identify
arcas and establish goals fo1 progrem improvement; (3)
identify possible topics for local evaluation studics; and
(4) identify needs for technical assistance.

Appendix I, “Resource Materials and Forms" contains
the charts, questionnaires, informational materials, sec-
tions from legislative codes, and forms described in the
preceding chapters.



CHAPTER ONE

Identification
and Referral

his chapter contains information about identify-

ing students who may have language, speech, or

hearing difficulties and about referring identified

students for special education and related ser-
vices. The chapter begins with an examination of the
methods used to identify children who may need special
education and related services, including the child-find
system, community and school awareness, screening, the
student study team (SST), and modifications of the regular
program.

Examined next is the referral process, which involves
documentation of regular program modifications, written
requests for assessment, due process, and requirements
for paperwork. As a means of responding to readers’
specific concems about the topics presented, this chapter
concludes with a section of questions and answers.

Identification

Identification is the process of locating students who
may not be progressing as expected and of obtaining
initial information regarding their leaming strengths and
weaknesses. Identification includes, but is not ! mited to,
a child-find system, in-service training for educators and
community members, screcning, and the functions of the
student study team (SST).

Child-find System

Positive efforts must be madeto provide information to
the community regarding children who may need special
education and related services. Staff from the special
education local plan arca (SELPA) shouldscarch for, find,
and scrve infants and students in the commurity who are
suspected of having language, speech, or hearing difficul-
ties. Child-find procedures should occur in preschool,
private school, parochial school, and publ:: school set-
tings.

Community and School Awareness

The first step forefficient and effective identification of
children who may nced special services is to inform
teachers, parents, and members of the community about
normal communicative behaviors, so that suspected lan-
guage, speech, or hearing difficultics can be identified.
After writicn lists of behaviors have been compiled,
periodic in-service training and consultation regarding
suspect behaviors should follow until potentially respon-
sible individuals become familiar with developmental
expectations and ranges for the student.

-
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Screening by the LSH specialist may occur
at any stage in the regular educational
process.

Two Types of Screening

Because no code or regulation defines the term screen-
ing, many definitions exist. Two kinds of screening are
defined in the paragraphs that follow.

A review of a regular population. This traditional
definition holds that, regardless of the instrument used,
students can respond to questions in an individual setting
as long as all students within the common group receive
the same questions and treatment.

'The most common example of this type of screening is
the mass testing of an entire classroom of students. All
students in the class are scen for brief periods of time,
often in the corner of the room or outside the classroom
door. Since all members of a given population (for ex-
ample, all kindergartners, second graders, or new stu-
dents) receive the same treatment, this type of screening is
not considered individual, nor is it targeted for a specific
student.

Astructured review of student performance designed to
facilitate observation. This definition vicws screening as
arapid process of looking at children about whom there is
a concern. Since developmental processes, especially
communication, vary from one child to another, individ-
ual children who appear to be lagging in development
should be observed to facilitate appropriate modifications
of the regular educational program and to determine the
need for referral.

Screening should not be confused with assessment,
legislation for which appcars in Education Code sections
56001(j), 56320 through 56322,56324,56327,and 56329.
Assessment involves in-depth exploring of a student’s
level of performance to identify disabilitics and to deter-
minc cligibility for special education. Screening, on the
other hand, is part of the regular educational process and
might best be considered as a structured observation by
the regular classroom teacher, the LSH specialist, and the
SST.

Screening bythe regular classroomnteacher. The teacher,
after noting specific behaviors by an individual student,
may:

1. Attempt modifications of the regular educational

program.
2. Consult with other staff or parcnts for suggested
modifications.
3. Consult with the LSH specialist for specific mod-
ifications.

4. Request screcning by the LSH specialist toobtain
modifications.

5. Attempt the LSH specialist’s recommended mod-
ifications of the regular program.

6. Refer the student to the student study team if the
modifications suggested by the LSH specialist
arc unsuccessful.

Screening by the LSH specialist. The LSH specialist
may:

1. Observe a student and recommend modifications

of the regular educational program to the teacher.

2. Screen an individual student at the request of the

teacher or the student study team (SST).

3. Suggest modifications of the regular program to
the SST or other staff, such as the nurse, rcading
specialist, or bilingual teacher.

Refer the individual student to the SST.
Recommend referral for assessment after screen-
ing or at the request of the SST if modification of
the regular program has been attempted.

Screening by the LSH specialist may occur at any stage
in the regular educational process. The LSH specialist
must use time and resources cfficiently to serve identified
cascloads as well as to screen other students who may be
at risk. As a result, screening by the LSH specialist might
occur first as a review of an entire classroom or of an
individual student on the basis of recommendations of the
regular classroom teacher or the SST as he or she gathers
information and makes modifications of the regularclass-
room program.

Screening streamlines significantly the LSH special-
ist’s role in structuring observations and suggesting modi-
fications of the regular program because this process docs
not require the time lines, meetings, and paperwork in-
volvedin the form: 1 assessment and IEP meeting process.
Screening is an effective and efficient process that limits
rcferral for assessment to cases where the likelihood of
cventuai cligibility and placement in special education
sccms likely,

wa

Student Study Team

As arcgular education function, the student study team
(SST) reviews individual student problems and plans
alternative instructional strategics that can be implemented
inthe regular classroom. The SST also assists with main-
streaming strategics for those students who are already in

-
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special education and might need modifications in the
regular education program to facilitate their successful
integration. The SST should not be viewed as a means for
automatically referring students to the LSH specialist for
special education. The primary purpose of the SST as 1t
rclates tothe LSH specialist is tomake appropriate recom-
mendations to teachers regarding a student who is experi-
encing communication difficulties. Suggestions may also
be made to parents, the student, and other staff members.

Many LSH specialists use the SST to explore concerns
and facilitate program modifications in receptive and
expressive language. Concems about fluency and voice
might also be directed through the SST to involve addi-
tional staff in managing pattemns that incur vocal abuse or
stress. Teachers’ concerns regardi - articulation involve
the SST less frequently. The SS. can also be used to
spread awareness of the importance of speech and lan-
guage skills throughout the school.

Referring a student to the SST is a simplc process. In
most cases the SST chairperson or designee accepts stu-
dents’ names for the agenda and invites appropriate staff
after consultation with the student’s teacher.

Most SSTs have a core group of three to five members,
including the principal or designee, a counselor and/or
reading specialist, and the referring teacher. The LSH
specialist may consult with the team but should not rou-
tinely attend every meeting, since the LSH specialist and
other special education personnel are not regularmembers
of the SST. This approach reinforces the SST’s status as
aregulareducation committee and avoids any inference of
a pre-IEP tcam meeting. The LSH specialist should be
included if observation, consultation, or screening has oc-
curred or if the staff members feel that a need exists.
Attendance by the LSH specialist is strongly recom-
mended if language and/or speech modifications have
been unsuccessfully attempted in the regular classroom
and a referral to special cducation is being considered.
(See Figure 1, “Identification and Referral Flowchart,” on

page 6.)
Modifications of the Regular Program

According to Education Code Section 56303, “a pupil
shall be referred for special educational instruction and
services only after the resources of the regular education
program have been considered and, where appropriate,
utilized.”

Written documentation of attempted modifications must
be included in each referral. Many public school agencies
have developed specific written procedures to guarantee
that this requirement is fulfilled. The student study team's
records, LSH screening reports, and teachers’ records
may serve as documentation of appropriate and attempted
modifications. (For suggested speech, language, and gen-
eral classroom modifications, see “General Classroom
Modifications,” on page 59, and *“*Speech and Language
Modifications for the Regular Education Program,” on
page 61, in Appendix I.)

Referral

*“ ‘Referral for assessment’ means any written request
for assessment to identify an individual with exceptional
needsmade by a parent, teacher, or otherservice provider”
(Education Code Section 56029). A referral is a formal
written request for thorough assessment in all areas re-
lated to a suspected disability that may resultin eligibility
for special education and related services. Notes from
teachers, often on scratch paper, suggesting that an LSH
specialist look at an individual student do not constitute a
referral. Such informal requests seek broad information
and are designed to obtain suggestions for regular pro-
gram modification. A formal referral specifically sccks
assessment data toidentify an individual withexceptional
needs.

Rationale for Referral

In addition to containing a brief description of the
attempted modifications to the regular program, Sect.on
3021 of the California Code of Regulations, Title 5, Edu-
cation requires that the referral include a brief rationale.
The description of attempted modifications and the ratio-
nale may be combined in one statement. In fact, the ratio-
nale is often provided by the fact that the attempted modi-
fications of the regular program have been unsuccessful.

The Right to Due Process

Since a referral for assessment is the initial step in the
special education process, parents must be informed of
their rights, including the right to a duc process hearing
and other procedural safeguards under special education
procedures and provisions. Frequently, this thorough ex-
planation of the parents’ rights appears in writing on the
back of the referral form or assessment plan.



Paperwork for the LSH Specialist

The referral for assessment may represent the initial
encounter with paperwork for the LSH specialist. Time
saved from excess paperwork during the referral process
provides the LSH specialist with more direct service time
for identified caseloads.

Education Code Section 56303 and California Code of
Regulations, Title 5, Education Section 3021 require only
that the written referral describe modifications, document
the rationale for the referral, and inform parents of their
rights, including the right to due process. However, there
arc practical incentives for school agencies to collect data
to meet other state reporting requirements.

These data might include sex, ethnicity, grade, primary
home language, foster care status, and other necessary
information. In addition, school agencies may seck infor-
mation for their own recordkeeping or student data collec-
tion systems, such as student number, birth date, address,
parents’ names, and telephone numbers. Collecting this
considerable amount of data may be an ineffective and
inefficient use of the LSH specialist's time. In some
special education local plan areas (SELPAS), regular
educauon staff complete the referring data as part of the
culmination of the SST process. Other SELPAS use cleri-
cal staff to gather this initial data. In any case, LSH
specialists and local educational agencies (LEAs) should
constantly seek to streamline forms and data collection
procedures 10 maximize the LSH specialist’s ability to
provide quality services.

QUESTIONS

This section of questions and answers is presented 10
clarify further the content in this chapter and to respond to
specific concerns readers may have.

What is the difference between student identification and
referral?

Identification, as defined previously, involves locating
students who may need additional services and obtaining
inforrmnation needed to assist them. A referral is a formal
written request for an in-depth assessment to determine
the need for special educational services. Referral occurs
after the student has been identified and after reasonable
modifications of the regular schooul program have been
considered and attempted.

The decision to identify a student as handicapped or as
an individual with ¢xceptional needs is a scrious one and

must be supported by adequate asscssment and profes-
sional deliberation. Only after the resources of the regular
program have been considered and, when appropriate, at-
tempted, should a referral be made to explore special
cducation services.

What is screening?

Screening is a rapid, informal observation of a student
to identify possible difficulties and to suggest modifica-
tions of the regular educational program,

Is parental consent required for screening?

No. Since screening is part of the regular educational
process, parental consent is not required.

Can individual students be screened?

Yes. Individual students can be screened to ascertain
whether modification of the regular school program is
warranted. Screening of an individual student does not
constitute referral to special education.

What instruments can be used in screening?

Screening consists of formal and informal observations
of student performance in a variety of structured and
unstructured situations to provide information that can be
used in the regular classroom.

How much time should screening take?

Screening is not designed to be a definitive analysis of
a student’s strengths and weaknesses and should not take
more than 10 to 20 minutes. If in-depth special education
assessment is required, the student must be referred to
special education.

Is screening used in determining eligibility?

No. While results from screening might be used to
determine whether a referral for assessment is necessary,
student cligibility for special education can be determined
only through a formal refcrral and assessment and an IEP
tecam meeting.

What is done with the results of the screening informa-
tion?

Screening results may be shared with the instructional
staff, the SST, and the parent. If a subscquent referral is
made, screening information may be used in the assess-
ment process.

10



Any student who resides within the school
community may be identified and referred
for assessment.

When can screening occur?

Screening may occur whenever a staff member or a
parent secks information to modify the regular education
program to facilitate student progress.

What if the parent directly requests a referral? Are modi-
fications of the regular program still necessary?

A direct parental referral must be accepted, but, by law,
eligibility for special education and placement cannot
occur without consideration of modifications, as appro-
priate, to the student’s regular program.

Ifaprivate school student is identified, is the public school
responsible for referral, assessment, and possible place-
ment?

Yes. Any student who resides within the school com-
munity may be identified and referred for assessment. The
same process should be used for preschool, private school,
and parochial school students as is used for public school
students. When a nonpublic school student is considered
by the SST, the student’s principal and teacher from the
nonpublic school as well as the parents should attend the
SST meeting.

-y



Fig. 1. Identification and Referral Flowchart

Parent, teacher, or staff identifies possible
weaknesses in language or speech.

Y

) Teacher implements own modifications
and/or consults with staff for additional
modifications.

If modifications are unsuccessful,

the teacher:
Refers to the student study team (SST). Consults with the language, speech, and
hearing (ILSH) specialist.
The SST may:
1. Meet and recommend screening or The LSH specialist may:
consultation by the LSH specialist. 1. Recommend additional modifications

and provide follow-up consultation.

2. Recommend additional modifications
to the teacher(s). 2. Review results of any modifications,

screening, or consultation.

3. Recommend a referral for assessment
to the LSH specialist. 3. Observe and/or screen.

4. Recommend referral 1o SST.

5. Recommend referral for assessment.
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CHAPTER TWO

Assessment
Process

n this chapter assessment as part of the entire educa-

tional process is discussed. The following aspects of

assessment are examined: essential elements of the as-

sessment process, responsibility for assessment, alter-
native ~eans of assessment, and assessment of language
minority and dialect-speaking students. This chapter
concludes with questions and answers that deal with
readers’ special concems about assessment of students
whose primary language is other than English.

Essential Elements of the Assessment Process

Assessment is conducted to gather essential data used
to (1) identify areas of strength and weakness; (2) es-
tablish eligibility for speech and language services; and
(3) develop an individualized education program (IEP).

If, after assessment, a student is found to be ineligible
for language and speech services, the teacher can use the
assessment data to supplement the regular classroom
program.

Legal Time Lines

Legal time lines begin with the referral for assessment.
Parents must be notified of the referral and provided with
an assessment plan within 15 days of the referral. Parents
have an additional 15 days to decide whether to give or
withhold consent to the proposed assessment. Staff mem-
bers from the local educational agency (LEA) or special
education local plan area (SELPA) then have 50 days to
conduct an assessment and develop an IEP. (See Figure 2,
“Procedural Time Lines,” on page 12.)

Referral for Assessment

A written referral fora specchand language asscssment
must be obtained and included in the student’s record.
This referral may be initiated by a parent, an outside
agency, or the student study team (SST).

A pupil’s log may be used to document the referral,
with the date of referral specified and initialed by the lan-
guage, speech, and hearing (LSH) specialist.

Assessment Plan

Education Code Sc ~tion 56320(f) states that “the pu-
pil is assessed in all z1:as related to the suspected disa-
bility....” The compoi:.nts of the assessment plan should
include (1) a description of the areas to be assessed; (2)
the reason for the assessment; (3) personnel who will con-
duct the asscssment; (4) the primary language of the child;
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(5) the language proficiency status of the child; (6)
alternative means of assessment; (7) any recent or inde-
pendent assessments; and (8) parental consent.

The assessment plan requires a description of the areas
of speech and language to be assessed, the reason for the
assessment, and the names of the personnel who will
conduct the assessment. The results of the initial screening
should be used to identify the specific areas of speech and
language to be addressed. The primary language as well as
the language proficiency status of the student must be
specified on the assessment plan. Current school records
should be used to assist in identifying the student’s pri-
mary language. The written assessment plan must be
provided to the parents in their primary language (Educa-
tion Code Section 56321[b}[2]). Written parental consent
is required before assessment begins. Any recent assess-
ments or independent assessments should be included on
the plan and considered when assessment results are
reviewed.

If standardized assessment instruments are invalid for
aparticular student, alternative mecans of assessment must
be identified.

Assessment Procedures

A minimum of two assessment sources must be used to

determine the type and severity of the student’s language
and/or speech handicap. Alternative means of assessment
must be used when instruments are invalid or unavailable
for a particular student and include, but are not limited to,
the use of criterion-referenced tests, behavioral observa-
tions, and a structured interview. (See ““‘Structured Inter-
view [Sample Questions and Tasks],” which appears on
page 65 in Appendix 1.)

Data should be gathered in all areas of suspected
disability either through the administration of standard-
ized tests or criterion-referenced tests or through the
observation of a student’s speech or language perfor-
mance. Obtaining a language sample is a comprehensive
way of determining communicative competence. The
language sample must be recorded, transcribed, and ana-
lyzed. (See *“Suggested Language Sample Coliection
Techniques,” on page 67, in Appendix 1.)

Assessmeint Personnel

“The assessment shall be conducted by persons compe-
tent to perform the assessment . . . ."” (Educatinn Code

Section 56322). In cases where the student is suspected of
having a handicap requiring only designated instruction
and services (DIS) speech/language services, the assess-
ment may be conduvcted solely by the LSH specialist (Edu-
cation Code Sectioi 56333). Other knowledgeable per-
sonnel (for example, parents or teachers) must participate
in the interpretation and discussion of test results. This
discussion may occur at the IEP meeting. If the LSH
specialist does not speak the primary language of the
student, a trained interpreter or translator must assist in
collecting the data.

Assessment Report

When the assessment has been completed, a written re-
port must be made which should be comprehensive and
clearly understandable; but it does not need to be lengthy.
The purpose ofthe assessment report is to provide (1) as-
sessment results; (2) data for determining a student’s eli-
gibility for a program; (3) recommendations for instruc-
tion or services; and (4) information regarding speech and
language needs of the student.

The assessment report should describe the student’s
functioning levels in all areas of speech and language,
including morphology, semantics, pragmatics, and syn-
tax. Articulation, voice, and fluency should also be ad-
dressed. In addition, the assessment report includes the
following information:

1. Date(s) of assessment

2. Names of tests and scores, test interpretation, and
summary statement

3. Pertinent background information

4. Educational and social impact of speech and
language disorders and, as appropriate, the ef-
fects of environmental, cultural, or economic
disadvantages

5. Specialized materials, equipment, and services
(for students with low-incidence disabilities)

6. Recommendations

The assessment report need not reiterate the data in-
cludedin the psychoeducational report. A reference to the
psychoeducational report is sufficient if a copy of the
report is in the file. If a multidisciplinary asscssmert has
been completed, separate assessment reports may be
written; or the assessment team may develop one repornt
which should be signed by all assessment personnel.




Alternative means of assessment are nec-
essary whenever a concern exists aboui
the validity of the test.

Annual Review

Providing annual assessment or assessment reports is
not recommended, even when annual reviews of IEPs
occur. A complete assessment not only takes a great deal
of time but also can affect the validity of the tests used
since the instruments may be memorized after repeated
administrations. Written progress reports are encouraged
instead.

Triennial (Three-year) Assessment

If a student continues to demonstrate a speech or
language disorder after receiving special education and
related services for three years, an assessment must be
conducted. As with the first assessment, written parental
permission must be obtained prior to the next assessment;
and all areas of suspected disability must be evaluated.

The following steps are to be completed in conducting
a triennial (three-year) assessment:

Identify specific areas of deficit.

Complete an assessment plan.

Obtain written parental consent.

Complete the assessment and write the assess-
ment report.

Conduct the IEP meeting to discuss continuing
eligibility, and, when necessary, develop new or
additional goals and objectives.

PN~
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Responsibility for Assessment

If the parent has obtained an independent assessment
from a hospital, clinic, or other agency, staff members
from the local school have certain responsibilities. The
results from an independent assessment must be consid-
ered in the local school’s assessment report. If local school
personnel agree with the results of the report from the
outside agency, a second assessment need not be con-
ducted by the LEA. AnIEP may be developed based on the
data from the outside agency. However, the handicapping
condition and summary statement in the report from an
outside agency should be examined carefully. Private
agencies may not be aware of the state’s criteria for
determining a speech or language handicap. For example,
students who are functioning between 1.0 and 1.5 stan-
dard deviations below age level are not considered com-
municatively handicapped according to state criteria; yet
these students may be labeled “moderately disordered” by

aprivateagency. The LEA or SELPA should provide local
hospitals and clinics with descriptions of state spcech and
language program cligibility requirements to assist in the
proper identification of handicapping conditions.

The language, speech, and hearing specialist has cer-
tain responsibilities regarding private schools, parochial
schools, or nonpublic schools. The LSH specialist is
responsible for assessing individuals between birth and
twenty-one ycars of age who are referred and who reside
in the school’s attendance area, regardless of where the
student attends school or whether he or she is enrolled in
other than a public school. Parochial school students may
be assessed and served on public school grounds. The
LSH specialist may request that any referred individual
come to the local public school during the identified work
day for an assessment and/or to receive special education
services.

Alternative Means of Assessment

Alternative means of assessment are necessary when-
evera professional concem exists about the validity of the
test for a particular child. A standardized test may not be
mcasuring what it purports to measure; it may not reflect
the full reality of the child’s functioning. Generally, any
disparity between a child’s performance and the compara-
tive norming sample will cause the results to be invalid.

Some frequently occurring conditions necessitating
altcrnative means of assessment are:

1. A student is culturally, linguistically, environ-
mentally, or experientially different.

2. A student has substantial physical or peripheral
sensory impairments, including vision and hear-
ing impairments.

3. A student’s behavior unduly interferes with the
cvaluation (fatigue, lack of alertness, hyperactiv-
ity, or poor attitude cause problems).

Assessment of Language Minority
and Dialect-speaking Students

Califomia has a growing language minority popula-
tion. As of April, 1988, there were 670,314 limited-
English-proficient (LEP) students in our public schools in
kindergarten through grade twelve. The LSH specialist
oftenhasto determine whetheror not an LEP pupil is com-
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municatively handicapped. This difficult determination
requires teamwork by all of those involved in the educa-
tional process. The LSH specialist can be a valuable
member of the student study tcam (SST) and assist it in
distinguishing studcnts who may actually have a speech or
language disorder from those who are experiencing lin-
guistic deficits caused by slow second language acquisi-
tion or limited school experiences. A complete speech and
language assessment is not always necessary to make this
preliminary distinction. The screening process is recom-
mended as a first step. In schools where special education
and regular education personnel meet to address curricu-
lum issues and where the SST is functioning cffectively,
inappropriate referrals of language minority students for
special education assessment would decrcase. Students
who are at risk as future dropouts or who have not had
consistent educational opportunities (thatis, students who
have alternated between languages of instruction) should
not be mislabeled as handicapped.

Student Classified as Fluent-English Proficient (FEP)

The FEP classification means that the student has
achieved a basic level of English fluency and should be
able to benefit from English instruction. Assessment may
be conducted in English. However, the classification of
FEP docs not mcan that the student is English dominant;
that is, FEP docs not mean that the student functions better
inEnglishthanin hisorherprimary language. Asscssment
in the student’s primary language may still be necessary.

Student Classified as Limited-English Proficient (LEP)

The LEF classification means that the student does not
posscss sufficient English language skills to benefit from
instruction only in English without support; for cxample,
English language development or bilingual cducation.

Determination of a speechor language disordermustbe
bascd on data derived from the student’s linguistic func-
tioning level inhis or her primary language. A student may
not beidentificd as language disordered solely on the basis
of lack of familiarity with English. An LEP student must
be asscsscd in his or her primary language. However,
baseline data regarding English language pcrformance arc
alsonecessary. Thisinformation will assist in the develop-
ment of appropriate cducational plans,

Student Classified as English Only (EQ)

The English only (EO) classification is used when
certain members of a family speak a language other than

English, but the student speaks only English. These stu-
dents are most appropriately assesscd in English because
their fluency in another language is minimal.

QUESTIONS

This scction of questions and answers is presented to
respond to readers’ special concerns about assessment of
students whose primary language is other than English.

Why is an assessment in the student’s primary language
necesscry?

A speech and language disorder implies that a problem
exists in a student’s production, comprehension, or use of
language as a symbolic tool. The individual has not
intcmalized the words or the linguistic rules in his or her
oral language environment. A student whois from a non-
English-speaking background will undoubtedly lack
knowlege of the words and rules of the English language.
However, if the student is able tocommunicate effectively
in his or her primary language, the student is not consid-
cred speech or language disordered. Although the student
may need to develop effective communication skills in
English, the term language disordered does not apply. To
dectermine the extent to which the student has gained
linguistic information and has internalized linguistic rules,
an asscssment must be conducted in his or her primary lan-
guage.

The LSH specialist docs not need to identify students
who do not speak English as being handicapped for them
to receive needed speech and language services, The LSH
specialist should be a member of the total school team,
working with tcachers and other support staff to provide
diagnostic, consultative, and other scrvices to communi-
catively competent students who do not speak English.

How does the school identify the primary language of a
student?

Three methods are used 10 identify the primary lan-
guage of a student:

1. Examine the “Home Language Survey.” This

form is complcted for all students who registerin

a California school. If the parent has indicated on

the “Home Language Survey” that a language

other than English is used in the home, oral
language proficiency tests must be conducted.

2. Locate oral language proficiency test scores. Tests

currently administercd by regular education per-

o~y
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. Assessment must be conducted in the

student’s primary language.
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sonncl to test oral language proficiency include
Language Assessment Scales (LAS), Bilingual
Syntax Measure (BSM), Idea Proficiency Test
(IPT), and Quickstart Language Proficiency Test.

3. Dcterminc the student’s oral 1anguage proficiency
classification, which can be identified as fluent-
English proficient (FEP), limited-English profi-
cient (LEP), and English only (EO).

In which languages should the speech and language
assessment be conducted?

Asscssment must be conductedin the student’s primary
language. Once the oral language proficicncy of the stu-
dent has been classified, the process of identifying the
primary language for asscssment is easicr.

What are the steps to follow if the language, speech, and
hearing specialist does not speak the primary language of
the student?

The LSH specialist may employ several strategics to
determine whether a speech or language disorder exists if
he or shc does not speak the primary language of the
student. These steps include:

1. Using services of atrained bilingual interpreter or
translator to administer tests in the student’s pri-
mary language.

2. Devcloping and using questionnaires (o deter-
minc specific linguistic competencics; for cx-
ample, ability to follow three-pan directions, to
understand a joke or proverb, or to paraphrase a
three-paragraph story. Although these question-
naircs are not standardized, valuable information
regarding primary language functioning may be
obtained. Over time, the LSH specialist will be
able 1o compare students from similar linguistic
and cultural groups and make appropriate deci-
sions related to communicative competence.

3. Having discussions with parents and scuoul per-
sonnel regarding the student’s language and speech
performances.

Informal translation of English languagc instruments is
not a rccommended practice since linguistic and dialectic
variations scverely affect the validity of translated lan-
guage tcsts.

e~
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12 Fig. 2. Procedvral Time Lines

(Idenufication, Screening, Referral, Assessment,
Instructional Planning, Implementation, and Review)

Parent, community On-site screening by student
Scarch mcmber, or agency J study tcam (SST)

]
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CHAPTER THREE

Eligibility
for Special
Education
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his chapter contains a discussion of the cligibil-

ity for special education of students with com-

municative disorders. Topics that will be ad-

dressed are the criteria for determining cligibil-
ity, definitions of eligibility, eligibility criteria for stu-
dents with language and speech disorders and for special
populations such as preschool children and limited-
English-proficient (LEP) students, and strategics for use
of the criteria. This chapter concludes with a section of
questions and answers that provide detailed information
about determining students’ cligibility for special educa-
tion.

Criteria for Determining Eligibility

The language, speech, and hearing (LSH) specialist
identifies students with significant communicative disor-
ders. The individualized education program (IEP) tcam
determines students’ eligibility for special cducation and
related services on the basis of the legal requirements of
the California Code of Regulations, Title 5, Education,
sections 3030(c) and 3031(a) and (b) and Education
Code Scction 56441.11. (See¢ “Eligibility Criteria for
Speech and Language Disorders,” on page 69, and “Eli-
gibility Criteria for Individuals with Exceptional Needs,
Aged Birth to Four Years Nine Months,” on page 71, in
Appendix 1)

The LSH specialist must have a thorough understand-
ing of cligibility criteria. Decisions made regarding eligi-
bility are critical because they are closely related to
issues in assessment, placement, and cascload manage-
ment. For example, test sclection, assessment procedures,
and interpretation of assessment results affect decisions
made regarding cligibility. Students who mcet the cligi-
bility criteria for special cducation and related services
may or may not be placed in those programs, dcpending
on the decision of the IEP team. Finally, the number of
students served on the LSH specialist's caseload will be
affected by the application of the cligibility criteria.

Definitions of Eligibility

Speech and language disorders and impairments are
defined in federal and state laws. Education Code Scc-
tion 56333 describes speech or language impairments in
articulation, voice, fluency. language development, and
hearing impairment. The definition of speech impaired at
the federal level appears in 34 CFR Section 300.5(b)(10).
(Sce “Definitions of Eligibility,” on page 20.)

e -

rw )



14

Eligibility Criteria for Students with Speech
and Language Disorders

This section highlights the key points of the cligibility
critcria in the arcas of articulation, voice, fluency, and
language and contains a discussion of cach arca.

Articulation Disorder: California Code of Regulations,
Title 5, Education, Section 3030(c)(1)

The key points for determining eligibility in the arca
of articulation arc whether the student displays the fol-
lowing behaviors:

1. Single or multiple production errors on a devel-
opmental scale of articulation competency

2. Errorsin articulation that are below expectations
for chronological age or developmental level

3. Misarticulations which interferc with communi-
cation and attract adverse attention

4. Reduced intelligibility or an inability to usc the
spcech mechanism

Factors 1o be considered include the following:

1. The anticulation disorder adversely affccts edu-
cational performance.

2. Production crrors causcd by the developmental
acquisition of speech, dialectical differences, or
unfamiliarity with the English language may not
indicate an articulation disorder.

3. Students demonstrating an abnormal swallow-
ing pattern without a corresponding articulation
disorder arc not eligible for scrvices.

4. The L.SH specialist may determine the age range
of mastery for speech sounds, whether to com-
parc the student’s skills with his or her chrono-
logical age or developmental level, and what
degree of delay constitutes an articulation disor-
der.

5. Students who demonstraic reduced intelligibility
causcd by apraxia, dysarthria, or production cr-
rors occurring primarily in spontancous speech
may be cligibic.

Abnormal Voice: California Code of Regulations, Title
5, Education, Section 3030(c)2)

The key point for determining eligibility in the arca of
voice is whether the student has an abnormal voice “char-

acterized by persistent, defective voice quality, pitch, or
loudness.” The abnommal voice is noticcable to both
familiar and unfamiliar listeners, interferes with comma-
nication, is noticcable over a long period of time, and is
inappropniate for the student's age and/or sex. A laryn-
gcal examination may be a prerequisite to voice therapy.

Fluency Disorders: California Code of Regulations,
Title 5, Education, Section 3030(c)(3)

The key point for determining eligibility in the area of
fluency is whether “the flow of verbal expression, in-
cluding rate and rhythm, adversely affects communica-
tion between the pupil and listener.”

Factors to bc considered in this area include the fol-
lowing:

1. The fluency disorder may be charactenized by

involuntary disruptions, including blocks, repe-
titons, and prolongations.
A centain degree of nomal nonflucnt behavior
may characterize the speech of very young chil-
dren. In this case, periodic monitoring and par-
cnt cducation may be more appropriate than di-
rect 1... ‘rvention would be.

£

Language Disorder (Language Development): Cali-
Jornia Code of Regulations, Title 5, Education, Section
3030(c)(4)A)

The key point for determining cligibility ir the arca of
language is whether “the pupil scores at Icast 1.5 stan-
dard deviations below the mean, or below the seventh
percentile, for his or her chronological age or develop-
mental Icvel on two or more standardized tests in onc or
more of the following arcas of language development:
morphology, syntax, semantics, or pragmatics.” Analy-
sis of this first criteria option indicates that:

1. Two ormore standardized tests must be adminis-
tered.

2. The studem must achieve scores at lcast 1.5
standard deviations below the mean or below the
seventh pereentile on both standardized tests in
at least nne arca of language development,

3. Arcas of language development to be tested are
morphology, syrtax, scmantics, and pragmatics.

4. Scores can be interpreted by using cither the
student’s chronological aze or developmental
level, depending on which is more appropriate.

=6



Language deficits resuiting from unfamili-
arity with the English language do not
indicate the need for remediation in special
education programs.
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5. No language samplc is required, but complction
of a language sample is strongly recommended.

Language Disorder (Expressive or Receptive Lan-
guage): California Code of Regulations, Title 5, Edu-
cation, Section 3030(c)(4)(B)

The key points for determining cligibility in the arca
of language arc whether the pupil:

1. “Scores at least 1.5 standard deviations below
the mean or the score is below the seventh per-
centile for his or her chronological age or devel-
opmental level on onc or more standardized tests
1n onc of the areas listed in subscction (A) and

2. “Displays inappropriatc or inadcquate usage of
cxpressive or receptive language as measured by
arepresentative spontancous or clicited language
samplc of a minimum of 50 uttcrances.”

Analysis of this second criteria option indicates that:

1. Alanguage disorder cxists that adverscly affects
cducational performance.

2. Cne or morc standardized tests must be adminis-
tered.

3. The student must achicve scores at least 1.5
standard deviations below the mean or below the
scventh percentile on one or more standardized
tests in at lcast one arca of language develop-
ment.

4. Arcas of language devclopment to be tested in-
clude morphology, syntax, scmantics, and prag-
matics.

5. Scores can be interpreted using cither the stu-
dent’s chronological age or developmental Ievel,
depending on which is more appropriate.

6. A language sample consisting of at lcast 50 ut-
terances must be completed. The sample may be
clicited or spontancous. (Sce “Suggested Lan-
guage Samplc Collection Techniques™ on page
67, in Appendix 1 for both formal and informal
techniques that may be used for collecting clic-
ited and spontancous language samples.)

7. Once the language sample has been collected.
onc must record or transcribe the sam;le and
then analyze it. The results must be included in
the assessment report. Documentation of the lan-
guagce sample in the report might contain state-
ments describing:

Number of utterances collected
Communicative environments sampled
Elicitation techniques

Mecan Iength of utterance (MLU)

Mecan length of response (MLR)

Student’s oral use of syntax and morphology
Language content

Degrec of deficit deraonstrated

8. Somc students with profound cxpressive diffi-
culties will be unable to produce the minimum
language sample. In such cases the LSH special-
ist must document the attempts to elicit a full
sample and explain why obtaining a 50-utter-
ance sample was not possible.

9. When cligibility is being determined, under ci-
ther option given in Section 3030(c)(4)(A) or
(B), the regulations also allow an altemative
asscssment procedure to be used when it is be-
licved that results from standardized tests would
be invalid. Usually, the L.SH specialist will be
awarc of this contingency before developing the
assessment plan; and the altemative means would
be already included in the plan. If, however, the
LSH specialist determines while testing the stu-
dent that results from standardized tests would
be invalid, the parent(s) would have to approve
of the altemative procedure before the assess-
ment could continuc.

10.  Language deficits resulting from unfamiliarity
with the English language and from environ-
mental or cultural factors are not indicative of
the nced for remediation in special cducation
programs.

TR o acom

Eligibility Criteria for Infants Birth
to Three Years of Age

Pursuant 1o California Code of Regulations. Title S,
Education, scctions 3030 and 3031(a)(2)XA),(B), or (C),
cach LEA/SELPA is responsible for identifying and as-
sessing from birth individuals with exceptional needs.
(See “Eligibility Criteria for Individuals with Excep-
tional Nceds, Aged Birth to Four Years Nine Months,”
onpage 71, in Appendix 1) The LEA/SELPA may not be
obligated 1o provide services unless mandated by Fduca-
tion Code Scction 56425,
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Eligibility Criteria for Individuals
Three to Five Years of Age

Education Code Scction 56026(c)(2) establishes three
options for preschool-aged children, three to five years
of age, inclusive, to be identified as individuals with ¢x-
ceptional needs:

1. Mceting the requirement for intensive special
cducation, as specificed in the California Code of
Regulations, sections 3030 und 3031

2. Meceting the requirement of Education Code
Scction 56441.11

3. Meceting the requirements for five-ycar-olds
through ecither the California Code of Regula-
tions Scction 3030 or Education Code Scction
56441.11(c)(3)(4)

Preschool Criteria, Option 1: California Code of Regu-
{ations, Title 5, Education, sections 3030 and 3031

To be cligible for special education services, a pre-
school child must:

1. Mecet one or morc of the criteriain the California
Code of Regulations, Scction 3030, and

2. Have a handicapping condition that requircs in-
tensive special education and services, as de-
fined by one of the three following criteria de-
scribed in the California Code of Regulations
Scction 3031(a)(2)(A), (B), and (C):

a. The child functions at or below 50 percent of
his or her chronological age in onc or more
arcas of development.

b. The child functions between S1 percent and
75 percent of his or her chronological age in
two or more arcas of development.

c. The child has a disabling medical condition
or congenital syndrome that the 1EP tcam
determines to have a high predictability of
requiring intensive special education and
scrvices.

The factors (o be considered are:

1. The five skill arcas, which are gross or fing
motor development, receptive or expressive lan-
guage development, social or emotional devel-
opment, cognitive development, and visual de-
velopment

9

Test scores and observations that may be con-
verted into developmental-age equivalents and
compared with the child’s chronological age to
determine the degree of delay (Sce “Infant and
Preschool Developmental Age Equivalents,” on
page 73,1n Appendix 1)

3. Certain medical conditions or congenital syn-
dromes having a high predictability for requiring
intensive special education and scrvices

Preschool Criteria, Option 2: Education Code Section
56441.11

To be identificd as an individual with exceptional
nceds, as stated in Education Code Section 56441.11, the
child must meet onc of the following:

1. The eligibility criteria set forth in any onc of the
following subdivisions of the California Code of
Regulations Section 3030 (a through i): (a) hcar-
ing impairment, (b) deaf-blind.(c)(2) abnomal
voice, (¢)(3) fluency disorders, (d) visual impair-
ment, (¢) orthopedic impairment, (f) other health
impaircd, (g) autistic behavior, (h) mental im-
pairment, and (i) serious emotional disturbance.

2. The cligibility criteria for aleaming disability as
stated in Education Code Scction 5644 1.11(c)(2),
which states:

(2) They have a disorder in one or more basic
psychological processes involved in understand-
ing or using language as defined in paragraph
(1) of subdivision (j) of Section 3030 of the
[{California Code of Regulations, Title 5, Edu-
cation], as it read on May 1, 1987, which may
manifest itself in an impaired ability 1o listen,
think, speak, or develop preacademic skills.
They have a discrepancy of at least 25 percent
between their cognitive development and their
development in one or more of the following
arcas: gross or fine motor, receptive language,
expressive language, and school rcadincss.
School readiness includes those skills that Icad
to the ability to read, write, spell, do mathe-
matical calculations, and understand or usc
spoken language. The decision as to whether or
not a discrepancy exists shall be made by the
individualized education program tcam.

3. The eligibility criteria for an articulation disor-
der, as stated in FEducation Code Section
56441.11(c)(3), which states:




Most existing tests are not standardized
for students from non-English-speaking
backgrounds.
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(3) They have an articulation dizorder display-
ing reduced intelligibility or an inability to use
the speech mechanism that significently inter-
feres with communication and attracts adversc
attention. Significant interference occurs when
the child’s developmental scale of articulation
competency is six months or more below that
expected for his or her chronological age or de-
velopmental level.

4. 'The eligibility criteria for a language disorder, as
statcdin Education Code Scction 56441.11(c)(4),
which stalcs:

(4) They have a langnage disorder that results
in a significant delay in their language devel -
opment. A significant delay occurs when one
area of the child’s language development is at
least 25 percent below his or her chronological
age or devclopmental level. Arcas of language
development include receptive and expressive
language in the arcas of phonology, morphol-
ogy, syntax, semantics, and pragmatics.

Preschool Criteria, Option 3: California Code of Regu-
lations, Title 5, Section 3030 (a through j) and Educa-
tion Code Section 56441.11

Five-ycar-olds may mcct the requirement of Educa-
tion Code Section 56441.11, as described under **Pre-
school Criteria, Option 2,” or they may meet the require-
ments of the California Code of Regulations Scction
3030(a through j): (a) hearing impaired, (b) deaf-blind,
(c) languagce or speech disorder, (d) visual impairment,
(¢) orthopedic impairment, (1) other health impaired, (g)
autistic behavior, (h) mental impairment, (i) scrious
cmotional disturbance, and (j) Ieaming disability.

Eligibility Considerations for the Limited-
English-Proficient Student

Most existing tests arc not standardized for students
from non-English-speaking backgrounds. Since the test
norms arc not appropriate, test results are usually re-
ported as pattecrns of strength and weakness, and an
analysis of items is misscd. For LEP students the usual
requirements of a speech and language report may also
include the following:

1. Results of current language dominance testing

2. Impact of language, cultural, environmental, and
cconomic factors on learning

3. Alteration of standardized tests and techniques

4. Statement of the limitations of any nonverbal
testing, if used

5. Levelof language proficiency in a language other
than English and its cffect on results

6. Usc of an interpreter, his or her training, and the
cffect on test results and overall asscssments
Cross-validation of tcst-based and nontest-based
measurcs

8. Consideration of the sccond-language acquisi-
tion process and its relationship to the possiblc
handicapping conditions

School profcssionalsusually rely heavily ontest scores.
However, cligibility cannot be determined on the basis of
invalid test scores.

For this type of student, less emphasis on test scores
and more on professional judgment must be uscd until
appropriate tests are developed. Meanwhile, the IEP tcam
should consider all assessment arcas. The “Checklist of
Eligibility Guidclines for Non-English Background Stu-
dents” (sce page 75 in Appendix 1) may be used by the
IEP tcam 10 aid in determining an LEP studcent’s cligibil-
ity for special cducation and rclated scrvices.

Strategies for Use of the Criteria

Coempleting a diagnostic assessment in speech and
language and determining cligibility for special educa-
tion services is a time-consuming process. There are,
however, certain practices that will assist the LSH spe-
cialist in applying the cligibility criteria in an effective
and efficicnt manner. Some of these practices are dis-
cussed in the paragraphs that follow.

A Districtwide Assessment Battery

A districtwide assessment battery should be devel-
oped. If the LSH/DIS staff can reach a conscnsus on tests
to be administered and procedures to be used for analyz-
ing a language sample, scrvices will be well defined and
consistent throughout the district. Standardized tests se-
lected should provide normative data for standard devia-
tions and pereentile ranks in all four arcas of language
development at both the receptive and expressive levels.

£ M
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Portions of the language sample can be
collected through the use of standardized
tests.

Age of Acquisition Range for Speech Sounds

An agc of acquisition range for speech sounds should
be detcrmined. When the majority of the LSH/DIS staff
agrees that a specific speech sound should be mastered
within a given age range, the decision is then clear as to
whcther the student’s articulation skills are within or
below the chronological age or developmental level of
functioning.

Chronological Age Level and Developmental Level

Guidelines arc needed to determince a student's chrono-
logical age lcvel and developmental level. The LSH
specialist must decide whether to compare scorces achicved
on standardized tests with the student’s chronological
age level or developmental level. Once again, when
agrced-on guidclines exist, the consistency of decisions
concerning a student’s eligibility for special education
scrvices within the district will improve. For chiidren
from birth to five years old, developmental asscssments
and obscrvations may be appropriatc.

Severity Rating Scale

A severity rating scale should be developed. When
results of the findings from the asscssment of the disor-
der are assigned appropriate Icvels of scverity (for cx-
ample, mild, modcrate, or scvere), cligibility criteria,
cascload sclection, and service delivery can be corre-
lated. For cxampilc, if a student scores 1.5 standard de-
viations below the mean for his or her chronological age
level on two standardized (ests in one arca of language
development and the language disorder interferes with
his or her educational performance, the student is eligible
for special cducation scrvices. These results indicate a
modcrate language disorder, and direct service in an
LSH/DIS program might bc recommended. (For devel-
oping a scverity rating scale and recommended resources
for assistance, sce Form 1, “*Specech and Language As-
sessment, Sccondary Level.” on page 77; “Developing a
Severity Rating Scale and Minimum Contact Schedule,”
on page 79, in Appendix I, and “Resources for Scverity
Rating Scales,” on page 51, in Appendix G.)

Language Sample

Portions of the language sample can be collected
through the usc of standardized tests. When certain tests
or subtests arc administered, portions of the language

sample can be collected in addition to obtaining the
standardized test scores required by law to dctermine
cligibility. Although this strategy may save time, its use
requires caution. Repeated administration of thc same
tests can affect their validity, and a language sampic
gathcred in this manner may not be truly representative
of the student’s language.

QUESTIONS

This scction of questions and answers provides de-
tailed information about determining student’s eligibility
for special education.

Are the regulations for speech and language eligibility
criteria primarily identifying mildly handicapped stu-
dents?

No. The children served by LSH specialists, as de-
fincd by PL 94-142 and the California Education Code,
are significantly handicapped. Their specific articula-
tion, voice, fluency, and/or language disordcrs affect
their overall educational performance and cannot be cor-
rected without special cducation and related services. In-
dividuals, aged three to five ycars, inclusive, have spe-
cific cligibility criteria listed in Education Code Scction
56441.11,

How does the IEP team determine whether the speech
and/or language disorder adversely affects the student’ s
educational performance?

The meaning of “‘cducational performance” cannot
be limited to showing discrepancics of age/grade per-
formance in academic subject-matter areas. The extent
of a child’s mastery of the basic skill of effective oral
communication is clcarly includable within the stan-
dard of “cducational performance”™ sct by the {PL 94-
142] regulations. Therefore, a speech or language im-
pairment necessarily adversely affects cducational per-
formance when the communication disorder is judged
sufficiently severe to require the provision of speech
[-language] pathology services to the child.*

The impact of a speech and language disorder on a
student’s academic, social, emotional, and vocation”!
functioning may be determined by cxamining the results
of academic assessment; interviewing family members,

*Stan Dublinske, “Action: School Services,”” Language, Speech, and Hear-
ing Services in Schouls, Vol. 20, No. 1 January, 1989), 108,
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teachers, and peers; maintaining anecdotal records; and
questioning the student directly about his or her speech
and language problems.

What if the student cannot be assessed through the use of
standardized tests to determine his or her eligibility?

If the results from standardized tests might be invalid,
alternative assessment procedures such as observations,
checklists, criterion-referenced tests, and modifications
of standardized tests may be uscd. Prior to a student’s
assessment, these altemative procedures must be included
in the assessment plan and have the consent of the stu-
dent’s parents.

Must the student have at least an average intellectual
potential to meet the eligibility criteria?

Previous regulations governing “scvere disorders of
language, including aphasia,” stated that a credentialed
or licensed educational psychologist must determine that
the student’s condition is not caused by low intellectual
ability. Current language eligibility critcria no longer
contain this requircment.

If a student is eligible for special education programs
under the language criteria, should he or she be recom-
mended for placement in a language, speech, and hear-
ing/designated instruction and services (LSH/DIS) or in
a special day classicommunicatively handicapped (SDC/
CH) program?

The IEP tcam is responsible for determining the least
restrictive environment for implementing the student’s
IEP. An LSH/DIS or SDC/CH program may or may rot
be the appropriate choice. Local guidelines relating to
special education placement may exist and, if so, should
be considered by the IEP team.

Are the criteria for LSHIDIS and SDCICH programs the
same?

Yes. Howevcr, placement decisions arc made by the
IEP tcam, not mandated by criteria. If a student is eligible
under any handicapping category and in need of special
education scrvices, the entirc continuum of program op-
tions may be considcred by the IEP tcam.

If the student meects the criteria for any handicapping

speech and language criteria to qualify for LSHIDIS
placement?

No. For example, if a student meets the eligibility
criteria under mental retardation and placement in a spe-
cial class is recommended, that student need not meet the
speech and language criteria to receive LSH/DIS as a
related service. The 1EP team must identify a need for
speech and language remediation on the basis of the
student’s assessment and determine that the student nceds
the service to benefit from his or her educational pro-
gram,

Does the student who demonsrtrates auditory perceptual
deficits meet the language criteria?

While auditory perception (for example, auditory mem-
ory, discrimination, closure, and figure-ground skills) is
not specifically listed as one of the areas of language
development in the language eligibility criteria, the LSH
specialist may choose to administer tests designed to
measure these skills. If the student demonstrates an audi-
tory perceptual deficit affecting receptive and expressive
language skills in one or more areas of language devel-
opment (for example, syntax, semantics, morphology,
and pragmatics), the student may be cligible for place-
ment according to the language criteria.

Must the eligibility criteria be met every time the student
is assessed in order for the student to continue to receive
service?

No. Eligibility critcria are entrance-lcvel criteria to
determine initial eligibility for special education. Deter-
minations of cligibility are always made by the IEP tcam.

Is a language sample required to meet the language
criteria?

No, but it is strongly recommended. Urder the Caii-
Jornia Code of Regulations, Title 5, Education, Section
3030(c)(4)(A), at lcast two standardized tests must be
administercd to the student; but a language sample is not
rcquired. If California Code of Reguiations Section 3030
(c)(4)(B) is applied, a' lcast onc standardized test must
bc given in addition to having a student complete a
language sample. Since completion of a language sample
is optional, local guidclines may be developed stating
when the language sample would not be completed.

. condition, is it also necessary for him or her to meet

.
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The language criteria refer to the administration of one
or more or two or more standardized tests. Can subtests
of standardized tests be administered?

Several frequently used standardized tests consist of a
number of subtests. The LSH specialist may choose to

administer several or all subtests of a particular standard-
ized test. Local guidelines would be developed to deter-
minc whether individual subtests of a standardized test
meet the intent of the criteria related to the definition of
standardized tests.

Definitions of Eligibility

Speech and language disorders or impairments are
defincd inboth federal and state laws. Education Code
Section 56333 states that:

A pupil shall be assessed as having a language or
speech disorder which makes him or hereligible for
special education and related services when he or
she demonstrates difficulty understanding or using
spoken language to such an extcnt that it adversely
affects his orher educational performance and can-
not be corrected without special education and re-
lated services. In order to be eligible for special
education and related services, difficulty in under-
standing or using spoken language shall be assessed
by a language, speech, and hearing specialist who
determines that such difficulty results from any of
the following disorders:

(a) Articulation disorders, such that the pupil's
production of speech significantly interferes with
communication and attracts adverse attention.

(b) Abnommal voice, charactcrized by persistent,
defective voice quality, pitch, or loudness. An ap-

propriate medical examination shall be conducted,
where appropriate.

(¢) Fluency difficulties which result in an abnor-
mal flow of verbal expression to such adegree that
these difficulties adversely affect communication
between the pupil and listener.

(d) Inappropriate orinadequate acquisition, com-
prehension, or expression of spoken language such
that the pupil’s language performance level is found
to be significantly below the language performance
level of his or her peers.

(e) Hearing loss which results in a language or
speech disorder and significantly affects educa-
tional performance.

34 CFR Section 300.5(b)(10) defines speech im-
paired as “‘a communication disorder, such as stut-
tering, impaired articulation, a language impair-
ment, Or a voice impairment which adversely af-
fects a child’s educational performance.”
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his chapter contains a discussion of guidelincs

for simplifying the process of developing an in-

dividualized education program (IEP) for special

education and related services. Topics examined
are the legislative intent of the IEP, parents’ notification
of the IEP meeting, the composition of the IEP team, the
IEP meeting, the content of the IEP, and the annual re-
view. A section of questions and answers appears at the
end of this chapter 1o provide specific information about
developing an IEP.

Legislative Intent of the IEP

Legislatively, the IEP was created to scrve three main
functions: management, communication, and accounta-
bility. A discussion of cach of thesc functions follows:

1. Management. The IEPisprimarily amanagement
tool designed to ensure that each student is pro-
vided special education and related services ap-
propriate for his or her special needs.

2. Communication. The IEP also states in writing
the nature of the student’s impairment and the
educational goals and objectives for the student
and serves as the agreement to provide the special
cducation and related services needed.

3. Accountability. The IEP also provides verifica-
tion for agencies monitoring the cxpenditurc of
public funds that cither the local cducaticnal
agency (LEA) orspecial cducationlocal plan arca
(SELPA) is providing all handicapped students
free, appropriate education and related scrvices,
as required by federal and state laws.

Federal and state legislation procedures and services
for special education students are frequently perceived as
creating anexcessive amount of paperwork, especially for
the student who receives a single service (for example,
language, speech, and hearing services only). However, it
15 possiblc to simplify the development of the TEP and still
micet all of the iegal requirements. Reducing the complex-
ity of the IEP while maintaining its legal intent and
cffcctiveness will allow the language, speech, and hearing
(LSH) specialist more direct service time with students.

Parents’ Notification of the IEP Meeting

The parent(s) must be notificd in writing in his or her
primary language and encouraged 1o attend the IEP meet-
ing. The notice must include the purpose, time, location,
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and names of the participants. The parent has the right to
have the meeting at a mutually agreed-on time. If the
parents, after written and telephone communication re-
questing their participation, indicate that they will not
attend, the IEP meeting can be held at the scheduled titne
and the IEP developed. If the parents do not participate, all
attempts at telephone and written contact should be docu-
mented in writing. The completed IEP must be sent to the
parents for review, approval, and signature. The program
cannot be implemented without written consent from one
or both parents.

ness of placement, and whenever any of the following
occurs:

1. A student has received a formal assessment for
inital placement.

2. The student’s placement, instruction, services, or
any combination thereof, as specified in the IEP,
may be initiated, changed, or terminated.

3. The student demonstrates a lack of anticipated
progress.

4. The parent or teacher requests a meeting to de-
velop, review, or revise the IEP.

Composition of the IEP Team

Content of the IEP

Current law requires that an IEP team be made up of
the following members:

1. Anadministratorordesignee knowledgeable about
program options

2. The pupil’s teacher or a representative knowl-
edgeable about the student’s educational per-
formance

3. Parents, arepresentative selected by the parent, or
both

4. The pupil, if appropriate

5. Others, at the discretion of the parent or district,
who possess expertise or knowledge necessary
for the development of the IEP

6. Individuals whohave conducted an assessment of
the pupil or who are knowledgeable about assess-
ment procedures and interpretations

For the LSH/DIS student, IEP meetings may be con-
ducted by a team composed of the (1) administrator or
designee; (2) LSH specialist as a pupil’s teacher (forLSH
single service only); (3) parent(s); and (4) pupil, if appro-
priate. Other representatives may attend at the parents’ or
district’s discretion.

The IEP Meeting

The IEP meeting must be held within 50 days of tne
receipt of the parents’ consent to the asscssment. The
meeting's purpose is 1o make cducational decisions based
on asscssment results and to determine cligibility for
services and content of the IEP.

An IEP team shall meet at least annually to review the
pupil’s progress, the goals and objectives and appropriate-

The IEP must state the nature of the student’s impair-
ment, the educational goals and objectives for that stu-
dent, and the educational program and related services to
be provided. Suggestions for simplifying the content of
the IEP which appearin the following paragraphs address
considerations for specific IEP content for the provision
of language, speech, and hearing services only. (See
“Resources for Computerized IEPs,” on page 52, in Ap-
pendix G.)

Present Levels of Performance

Present levels of performance describes the effect of
the child’s handicap on the child's performance. This
information is obtained from the assessment, but the use
of scores alone is not sufficient. A child’s performance in
communicative development and social/cmotional growth
and the status of a child’s health arc asscssed.

Communicative development. The components of
communicative devclopment to be assessed are:

1. Receptive language. The ass¢ssment involves
reporting the child’s developmental age and the
standard score and/or percentile for receptive
vocabulary, oral language comprchension and
auditory reception. discrimination, and associa-
tion; and describing the child’s strengths or weak-
nesses and how thisinformationaffects the child’s
performance.

Expressive language. The asscssment involves
reporting the developmental age and the standard
score and/or percentile for articulation, syntax,
vocabulary, morphology, semantics, and prag-
matics; and describing how this information af-
fects the child’s performance.
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A direct relationship must exist between
present levels of performance and the
goails and objectives.
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Sociallemotional growth. One should note the effect, if
any, of the language and speech impairment on the social
and emotional growth of the pupil or the effect of the
pupil’s social and emotional development on the use of
expressive language.

Health. Any relevant developmental history and hear-
ing acuity information needs to be reported.

Goals and Objectives

Goals describe what the child can reasonably be ¢x-
pected to accomplish within a year.

Objectives,whichare measurable stepsbetweenthe lev-
el of performance and the goal, measure progress toward
attainment of the goal. Objectives are time-referenced and
contain criteria to judge success.

A direct relationship must exist between present levels
of performance and the goals and objectives.

Specific Instruction and Frequency of Service

The IEP must specify the special educational program
and related services that will be provided and the amount
of time to be committed. For an LSH/DIS student, this
information mustinclude LSH/DIS services/consultation
(type) and frequency of service (amount).

While the items listed previously arc mandatory incach
IEP, they need not be lengthy statements. An abbreviated
statement can fulfill both the legislative intent and the
legal requircments. For example:

» Twice/wk. 20 min. ca.

* 45 10 60 min. weekly sessions

» Once/wk. 15 min. w/parent or tcacher; once/wk. 20
min. w/student

Participation in the Regular Educational Program

The amount of time spent in the regular cducational
program must be stated in the 1EP. Participation in the
regular cducational program may be identificd by the
percentage of time spent in the classroom on a weekly
basis and may be written in an abbreviated form (for
examplc, “95 percent per week in class™).

Date of Initiation and Duration of Services

The projected date for services (o start must be given,
and scrvices should begin as soon as possiblc following
the IEP meeting. Because the IEP must be reviewed or
revised annually, the anticipated duration of services is
interpreted to mean one school year or less.

Signatures of the Attendees

A listing of the names, positions, signatures, and dates
of the IEP team participants who attended the mecting
must appear on the IEP. The parents’ signatures consent-
ing to the IEP must also appear.

Annual Review

The IEP is reviewed annually to discuss the progress of
the student and the continued appropriateness of the goals
and objectives stated in the IEP. Information regarding the
student’s progress should be obtained by examining notes
and by using critcrion-referenced tests as well as teacher-
made instruments. An asscssment plan is not required.
The same participants attend the initial and the review
meetings. Goals and objectives are added as necded.
Recommendations for continued services, change in ser-
vice, dismissal, or additional diagnosis are made during
the annual revicw mecting.

QUESTIONS

This section of questions and answers provides infor-
mation regarding specific concermns readers may have
about developing an individualized education program
(IEP).

Why does an administrator need to attend the IEP meet-
ing?

The law mandates that an administrator or designee,
other thanthe child’s teacher, who is knowledgeable of all
program options be present at the meeting. The adminis-
trator may be a program specialist or an LSH specialist
other than the service provider who can (1) use adminis-
trative authority to make decisions; (2) commit agency
resources; (3) provide insight and support to the program;
(4) encourage problem solving in a collective manner; and
(5) accept ownership of special educational programs.

Must the child' s regular teacher attend the 1EP meeting if
the child’s primary handicap is speech?

No. If the child’s handicapis a specchimpairment only,
thc LSH specialist is the teacher.
Who chairs the IEP?

The administrator or designee is the obvious choice.

" -
:
vic)



24

Who is responsible for determining the child's eligibility?
The IEP tcam makes this decision.

How can frequency of service be maintained when stu-
dents are absent, are on field trips, or have long-term
illnesses or when professionals have obligations such as
assessments, IEP meetings, conferences, or illnesse.-?

The number of actual sessions held per week may vary.
If 50, documentation of the reasons for cancellation should
be keptin the student’s file. If a change is anticipated, this
information should be included in the student's IEP.

Do computerized IEPs meet the intent of the law?

When the goals and objectives of the IEP are specific
andindividualized, they meet theintentof the law. Several
special education local plan areas (SELPAs) are demon-
strating appropriate use of computers in IEP devclop-
ment. (Sce “Resources for Computerized IEPs,” on page
52, in Appendix G.)

What happens when a student wiih an active IEP moves
into a school district ?

When a student transfers from another district that docs
not operate under the same local plan, the administrator
may place him or her in a comparable program for no

longer than 30 days. This procedure is called an intcrim
placement. If students have moved within the local plan
arca, the IEP is simply implemented for its duration.

How can changes be made in a current [EP?

The IEP team must be convened whenever a change is
made through a revision, addition, or deletion of a pro-
gram or scrvice. Convening the 1EP team is unnccessary
when techniques or methodology are modified which are
not identified in the IEP.

When is it necessary to provide an interpreter’'s services
at an IEP meeting?

An interpretcr may be needed when the parents’ pri-
mary language or mode of communication is other than
English.

How frequently must IEP meetings be held and how long
should they last?

IEP mectings to review and revise a student’s program
must be held periodically as necessary, but not less than
annually. No length is prescribed, but sufficient time
should be allowed to ensure meaningful parental partici-
pation.



CHAPTER FIVE

Requirements
for and
Reduction

of Paperwork

his chapter contains a discussion of the legally re-

quired documentation and provides guidclines

for reducing paperwork. Current paperwork pro-

cedures, reduction of number of forms, stream-
lined forms, and an outline of basic requirements arc
examined.

This chapter presents the intent and requirements of the
law and provides guidelines that may be used in evaluat-
ing current paperwork procedures. The information in this
chapter is recommended for use in conjunction with the
special education local plan area (SELPA). A section of
questions and answers at the end of the chapter provides
details that educators need in order to complete paperwork
appropriately. Samples of formats appear in forms two
through cight, on pages 81 through 93, in Appendix .

There has been a history of concermn over the amount of
paperwork required for a student placed in special educa-
tion for designated instruction and services (DIS). A
statewide sampling revealed a significant diffcrence in the
amount of paperwork required by local educational agen-
cies (LEAs), often above and beyond that required by law.
This sampling revealed that an average of 8 to 14 pages of
paperwork were completed for each participating student.
This excessive paperwork reduces the direct service time
of the LSH specialist.

Current Paperwork Procedures

Each SELPA must have legal, appropriate documenta-
tion procedurcs. Use of identical forms and the same
paperwork procedure within a service arca provides con-
tinuity, particularly for students who are recciving mul-
tiple special education services.

Reduction of Number of Forms

If procedures require information that is not mandated,
thc number of forms may be reduced. This reduction is
made possible by using the list of legal requircments
contained in the paragraphs that follow, along with your
professional judgment, particularly for the DIS provider.
A SELPA-widc study of current paperwork may be initi-
ated to identify and climinate redundant or superfluous
forms.

Examples of forms not required by law include:

1. Other staff and profcssional reports
2. Classroom behavioral checklist
3. Classroom observation forms



Alterations and additions to the forms
suggested may be necessary.

Summary and data sheets for mectings

Present educational performance (beyond that
reported on the IEP)

Bcehavioral report from the parents

Site placement form and audit trail
Correspondence 10 the parents (beyond that re-
quired by law)

A short form can be intitiated in a SELPA by following
centain procedures. The legal requirements should be used
to evaluate current paperwork. The positive and negative
aspects of the recommendations should be clearly de-
fined, and constructive benefits should be shown through
these changes. After the scrvice provider has become
familiar with the possible options for reducing paperwork,
they should be presented to the supervisor and channeled
through the proper sources.

®No wa

Streamlined Forms

The simplified, concise sample forms that appear in
this publication arc appropriate for the student who re-
ceives DIS only. These forms must include the following
legal requircments: the student referral, assessment plan,
assessment report, parental notification of mecting, 1EP,
and notice of parcntal rights and due process. Each of the
identified requirements contains specific items which
must be documented to comply with state and federal
laws. (Sce forms two through cight in Appendix | for
sample forms that reflect the legal requirements.)

Alterations and additions to the forms suggested may
bc necessary within any given system. For example, a
language, speech, and hearing (LSH) specialist may need
(o supplement forms with an additional lctier of notifica-
tion, obscrvations, developmental history, or an adden-
dum to the IEP. Strcamlining of forms is not meant to be
restrictive, and traditional forms may be used in conjunc-
tion with streamlined forms. However, clearly differenti-
ating between required and optional forms permits stream-
lining. Streamlining of requircd forms can decrease the
cost of support scrvices, increasc direct service time to
students, and improve staff morale.

Suggestions for streamlining forms are the usc of:

1. A single page, including student referral, assess-
ment plan, parcntal notification of the mecting,
and a listof parental rights and appeal procedures
on the back of the page (Sce Form 2, “Language,

Speech, and Hearing Referral, Assessment Plan,
and Notice of Mceting,” in Appendix I, on page
81.

A single page, including the assessment report,
IEP, and space for signatures of attendees (Sce
Form 3, “Language, Speech, and Hcaring Assess-
ment Report and Individualized Education Pro-
gram,” on page 83, in Appendix 1.)

Multiple copy forms are recommended since a copy
often must be mailed or sent home to a parent, and scrious
conscquences can result if this multiple purpose docu-
ment is lost.

[ ]

QOutline of Basic Requirements

This section examines bhasic requirements that address
documentation for compliance with federal «nd state
statutes and regulations, such as 34 CFR Scction 300 et
scq.; the California Code of Regulations, Title 5, Educa-
tion; and the Education Code. These requirements are dis-
cussed for the student who is in an LSH/DIS program.

The six major components required by state and federal
laws for documentation are the student referral, assess-
ment plan, parental rights and duc process, assessment
report, parcntal notification of the IEP meeting, and the
individualized education program. The arcas which must
bc documented in each of these major components are
discusscd in the paragraphs that follow.

Student Referral

A referral must be acted on within 15 calendar days
(Education Code Scction §6321[a].) The referral must be
written and must include the reason for referral and the
intervention strategics considered and used in the attempt
to modify the regular educational program pror 0 a
student’s referral. (Sce Education Code Scction 56303
and California Code of Regulations, Title S, Section
3021(bj(1)(2]1)

Assessment Plan

This plan must be developed within 15 calendar days
afterthe date of the referral. The assessment planincludes
documentation of the:

1. Rcason for assessment
2. Explanation of the types of assessment to be
conducted
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3. Identification of trained and competent asscss-
ment personncl

4. Individual’s primary language and language pro-
ficicncy status

5. Description of recent assessments, including any
independent assessments

6. Alternative means of assessment

7. Parcnts’ consent and date of signature

Parental Rights and Due I'rocess

Noticces of parental and student rights must be verified
and provided to parents from the time of referral through
the implementation of the service. (In Appendix | see
forms two and five for “Paremal Rights and Appeal
Proccdurcs,” on pages 81 and 87.)

Assessment Report

All assessments must be completed, and a writien
report meist be provided (Education Code Sceticn 56327
and 34 CFR Scction 300.543). The report includes the fol-
lowing documentation:

Asscssnicnt completion dates
Description and results of assessment
Statement regarding needs ir special education
and related services
Basis for making the detecrmination
Obscrvation of relevant behaviors of the student
in an appropriate sctting
The relationship of behaviors to academic and
social functioning
7. Educationally relevant health, developmental,
and medical findings, if any
8. Effects of environmental, cultural. and cconomic
disadvantages where appropriate
9. Needforspecializedservices, materials, and equip-
ment for the student who has a low-incidence
disability
10. Student’s performance in his or her prin ary lan-
guage, 1l the language 1s other than Eaglish
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Parental Notification of the IEP Meeting

A meceting must be held and an TEP developed within
50 calendar days of receipt of parent’s informed consent
to the assessment plan. Documentation of the notice to
parents of the IEP mecting must include the mecting's
purposc, mutually agreed-on time and location, and
names of participants.

Individnalized Education Program

The IEP must include documentation of the following
componcnts:

1. Present levels of performance
2. Annual goals and short-tcrm instructional objec-
1ives
3. Specific special educational instruction and re-
lated services
4. Extentof participationin regular educational pro-
grams
5. Datc of initiation and duration of services
6. Objective criteria, evaluation procedures, and the
datc of the annual IEP rcvicw
Linguistically appropriate goals and objcctives
Specialized services, materials, and cquipment to
be provided for the student, if any
9. Frequency of designated instruction and services
(DIS)
10.  Parent’s signature consenting to all or part of the
IEP
11, Signature of the administrator or designce and
student, if appropriate
12, Signatures of the LSH specialist and others at-
tending the meeting

QUESTIONS
This section provides detailed information cducators
neced to complete paperwork appropriately.
Which students qualify for use of the reduced forms?
The reduced form is most appropriately used with
students who require a single, unduplicated DIS. The IEP

goals and objectives for those students are generally few,
and the duration of the service is gencrally short,

If the streamlined form does not have enough space
available foi the report, what skould be done?

Write “Scc attached report™ on the form and add the
other pages.

Must all the requirements listed for the assessment report
he met?

Yes. Education Code Section 56327 requires that the
assessment report address the arcas histed, as appropriate,
Do the names of the tests administered to a student need
10 be listed on the assessment plan?

No. Education Code Section 56321(h)(3) states that
only the type of assessmient needs to be described.

™y,

|-|}



Stating the frequency of service can sometimes be restrict- Do computerized forms save time?
ing because of other professional demands. Must this Yes. Once the system has been mastered, clerical ime
information be stated on the IEP? is reduced.
Yes. Frequency of service must be stated on the 1IEP.
Flexibility may be given through the usc of an average
range (for cxample, 30 to 60 minutcs, twice weekly).




CHAPTER SIX

Service Delivery
Models
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his chapter presents altenative models for pro-

viding designated introduction services (DIS))

for language, specch, and hearing. The models

are designed to meet the needs of students who
are eligible for special education and related services
under current federal and state mandates or who are at risk
or functioning at or below 50 percent of their chronologi-
cal age in receptive or expressive language development
(Education Code sections 56026, 56030.5, 56040, 56333,
56337, and 52860).

Also discussed are models that could be adapted to
year-round schedules and block programs as well as inno-
vaiive models currently being implemented in California
schools with at-risk students.

The models examined in this section are the traditional
pullout model, infant-preschool home-based or center-
based model, transdisciplinary team model, classroom
intervention model for elementary schools, classroom
intcrvention model for secondary schools, departmental-
ized model for seconda-y schools, language laboratory
model, paraprofessional model, postsecondary transitional
model, language and speech consultative models, and
school-based programs model.

This chapter concludes with a section of questions and
answers that deal with specific concems readers may have
about the various kinds of models examined in this chap-
ter.

Combining Programs

Varied populations may require different models to
deliver services, and the models presented in this chapter
arc ameanstoreachdefined objcctives. AnLSH specialist
may wish to combine one or more of the approaches from
the modcls discussed. Such intervention strategics, he w-
ever, should be developed on a student-by-student basis.
The decision toimplement the ctrategics from onc ormore
of the described models is the responsibility of the LSH
specialist in consultation with school personnel and par-
cnts. The most appropriate models for a district, county,
orspecial educationlocal plan arca (SELPA) may be com-
bincd and modified to meet individual needs.

Caseloads for LSH Specialists

To mcet the nceds of a varied population through
sclection of one or more delivery modes, the specialist
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must cnsurc that the scheduling and cascload are flexible.
Cascloads of full-time-equivalent LSH specialists provid-
ing instruction and services within the SELPA or county
office shall not exceed an avcrage of 55 persons unlcss
prior writtcn approval has been granted by California’s
Supcrintendent of Public Instruction. The only exception
to this regulagon occurs when the cascload consists en-
tircly of preschool pupils, in which cvent the cascload may
not exceed 40 pupils aged three to five years, inclusive.

Traditional Pullout Model

In the traditional direct scrvice pullout program, the
L.SH spccialist is responsible for the screening, asscss-
ment, IEP development, and direct scrvice delivery to
students individually and in small groups. Frequency of
service varics and must be stated on the IEP according to
the student’s needs.

Cases Served

Students with communication disorders in articuiation,
fluency, voice, and language may be served by an LSH
specialist in a traditional pullout modcl.

Persons from birth through twenty-one years may be
scrved. Infant and preschool pupils are servedin the home,
family day care, head start program, or public and privatc
preschool day-care centers.

Services Provided by the LSH Specialist

The LSH specialist provides the following dircct scr-
vices: observation and screening, assessment, implemen-
tation of goals and objectives, consultation, and tecacher-
parent in-scrvice training,

Program organization and management scrvices pro-
vided by the LSH specialist arc IEP development, sched-
uling, lesson planning, sclection of instructional materi-
als, and structuring the classroom cnvironment.

Caseload Size and Schedule for Activities

The LSH specialist may restructure a cascload by
combining groups in a traditional pullout modcl. The size
of these groups varics according (o the severity of the
disabilitics of the students in the cascload.

The schedule of the LSH specialist should include
preparation and conference time, group and individual in-
struction, student study tcam (SST) mectings, assess-
ments, IEP tcam mecetings, nutrition, and lunch,

Infant-Preschool Home-based
or Center-based Model

The infant-preschool home-based or center-based model
1s designed specifically to provide scheduled services for
children and information to parents and guardians who
care for infants and toddlers in the home. The model also
provides speech and language stimulation and remcdia-
tion to infants, toddlers, and preschool children from birth
1o five ycars of age. Infants and preschoolers may also be
brought to a designated school site by the care providerto
participate in and observe activities.

For information about resources available for pre-
school programs, one may contact the local educational
agency (LEA) or the Program, Curriculum, and Training
Unit or the Infant Preschool Program of the Califomia
Statc Department of Education.

Interventions

The infant-preschool home-based or center-based model
permits the following methods of intcrvention:
1. Instruction in primary languagc when possible
2. Information and stimulation techniques in lan-
guage and speech development
3. Obscrvation and evaluation of children
4. Focus on phonology and language development

Responsibilities

The LSH specialist assumcs the following responsi-
bilities in the infant-preschool home-based or center-
bascd modcl:

1. Scrve children one to three times weekly at four-

wecek to cight-weck intervals foronc-hour to two-

hour scssions.

Assist in follow-up referrals.

3. Train parents and/or careproviders to develop
skills in oral language stimulation.

ro

Transdisciplinary Team Model

Education Code scctions 56026 and 56426.6 provide
cducational opportunitics to all children from birth to five
ycars of age who requirc intensive special education
services. Early education services for preschool children
are 1¢ "~ provided through a transdisciplinary team ap-
proac. 1 assessment and in program implementation,

1)
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The classroom communication intervention
program provides instruction in language
and speech development to handicapped
and at-risk students.
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By providing reccommendations during assessment and
support to the program implementers, the LSH specialist
becomes an integral member of the transdisciplinary
tcam. The LSH specialist acts as a consultant to the carly
education team members and service providers and pro-
vides information to parents in speech and language de-
vclopment. As a transdisciplinary tcam member, the LSH
specialist helps to train other tcam members in their arcas
of expertise and shares the responsibility for assessment
and implementation of the early education program.

Classroom Intervention Model
for Elementary Schools

The classroom communication intervention program
provides instruction in language and specch development
to handicapped and at-risk students. This approach en-
ables the LLSH specialist to scrve additional students and
may accelerate the development of language skills. With
this program the classroom teacher and the LSH specialist
may providc instruction cooperatively, and the schedul-
ing of students within the classroom may vary in time and
frequency. Classroom intervention models may be used
when there is a sizable at-risk population in a regular
cducation classroom and when this method appears to be
the most appropriate for mecting individual needs.

The classroom teacher and the LSH specialist may
cooperate in providing instruction by using (1) oral lan-
guage instruction in the classroom; (2) ongoing consulta-
tion between teachers and specialists; (3) in-service train-
ing and staff devclopment; (4) consultation with school
personnel and parents; and (5) scrvice to stude:nts at risk.

With the classroom intervention modcl, the LSH spe-
cialist is responsible for providing asscssment, develop-
ing lesson plans, scheduling, providing dir2ct instruction,
monitoring progress, developing and providing instruc-
tional materials for the classroom teache, and for holding
conferences with the classroom teacher.

Classroom Intervention Model
for Secondary Schools

This model allows the LSH specialist 1o tcam teach
with the resource specialists, special class, or regular
classroom teacher. Identified individuals with exception-
al needs and at-risk studenis can benefit from instruction

in the core curniculum and generalize effective language
learning stratcgics. The scheduling of students may vary
in ime and frequency.

In addition to providing direct service to students, the
LSH specialist may also work with curriculum develop-
ment, team teaching, in-service training and staffdevelop-
ment, and consultation with school personnel and parents.

The LSH spccialist may provide the following services
tosccondary-levelstudents whoare at risk: (1) application
of strategics to new lcaming situations; and (2) assistance
lo increase school attendance, to prevent school dropouts,
to pass proficicncy and other achievement tests, and to
incrcase independence and self-motivation.

The LSH specialist may assume the following respon-
sibilities in a classroom intervention model at the seccond-
ary level: (1) screening and assessment; (2) developing
iesson plans; (3) developing and modeling alternative
modes of instruction; (4) modifying matcrials and meth-
ods of testing; and (5) consulting with the tcam teacher.

Departmentalized Model for Secondary Schools

With the departmentalized model the LSH specialist
has functions similar to those for the special class tcacher
model for sclected class periods. Curriculum content is
applicd to the remediation of oral and written language
disabilitics. The model allows the identificd and at-risk
students to receive speech and language intervention
while receiving instruction in the core curriculum. (Core
curriculum is defined as district-adopted course content
that every student should be taught before graduating
from high school.) Students sclected for this program are
scheduled into these classes by the school counselors in
the same: manner as for regular classcs.

The departmentalized model enables 1.SH specialists
tohave increased opportunities for interactions with other
support staff as well as with classroom teachers.

Role of the LLSH Specialist
The LSH specialist ensures that:

1. Students are assigned on a period-to-period basis
to the LSH specialist for course credit.

2. Students camn credit toward junior high school
and senior high school graduation rcquirements.

3. Formal and informal assessments occur.

4. Curriculumdevelopment andlesson planning take
place.
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5. Skills to be taught include vocabulary develop-
ment, social skills, life skills, prevocational and
vor rtional skills, study skills, reading compre-
hension, leaming strategics, compensatory and
coping strategies, conversational skills, and func-
tional written language skills.

The LSH specialist is also responsible for bechavioral
management. To learn which behavioral management
skills are needed in the classroom, the LSH specialist
should consult with the program superviser, school ad-
ministrator, and/or classroom teacher prior to planning a
program.

Schedule for the LSH Specialist

The LSH specialist’s schedule in a departmentalized
model at the secondary level includes:

1. Avariable range of students, from 6to 15 perclass

2. Aclasscomposition,depending onstudents’ needs
and the goals of the IEP

3. A one-period class held five times a week

4. Time for preparation and confcrences

Language Laboratory Model

The language laboratory model, which is directed and
superviscd by the LSH specialist, serves the communica-
tively handicapped and the at-risk population. This oral
language model, which also focuses on writing, reading,
and pragmatics, provides language leaming instruction
for effective oral and written communication as well as
helping students to achieve in the core curriculum. Stu-
dents are referred to the laboratory by the classroom
teacher of the student study team (SST). Placement in the
language laboratory is a cooperative decision involving
the LSH specialist, other school personnel, and the child's
parents. The participaiion of tcachers, parents, adminis-
trators, paraprofessionals, and community volunteershelps
support the laboratory.

The language laboratory model emphasizes develop-
ment of skills in listening; processing verbal directions;
speaking; expressing necds, thoughts, and ideas at an age-
appropnate level; using pragmatics; developing conver-
sational abiliges; rcading; demonstrating reading com-
prehension; writing; using written language to formulate
needs, thoughts, and ideas; thinking critically; making
decisions; and comprchending language.

Paraprofessional Model

Services may be provided by a paraprofessional work-
ing under the direct supervision of an LSH specialist, if
such a provision is specified in the IEP. The cascloads of
an LSH specialist shall not be increased by the use of non-
certificated personncl (Education Code Section 56100[a]),
20 USC Section 1414{C] 12]|B), and 34 CFR Section
300.600; see also Edu -ation Code scctions 56363(b][1]
and 56363.3 and 34 CFR Section 300.'3[b][12)).

Desirable skills for the paraprofessional should in-
clude:

1. Ability to work in the primary !anguage of the
child

2. Ability towork individually and with small groups

3. Responsiveness to the needs of the target popula-
tion

4. Literatc language and speech skills

The paraprofessional model may be used with alterna-
tive language and speech models to:

1. Provide direct instruction in English or in the
primary language of the students.

2. Maintain students’ progress logs.

3. Consult with the LSH specialist to select appro-
priate instructional materials and to discuss stu-
dents’ progress.

By delegating clerical tasks to the paraprofessional, the
LSH specialist will have additional time to devote to other
job-related responsibilitics.

Postsecondary Transitional Model

The community college program provides speech and
language services to students within the college who have
communicative disabilities. Students are helped to de-
velop communication skills essential for effective interac-
tior on campus, at work, and in the community. The goal
is to provide direct and individualized services to effect
positive changes in communicative behavior and to pro-
vide information and assistance to the other programs on
campus and in the community.

Students make appointments for languag~ and speech
services, which may include:

1. Assessment of language and specch problems

o
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The language and speech consultative
model enables the LSH specialist to serve
an increased number of students.
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2. Remediation for all types of communication dis-
orders, including articulativn, voice, language,
and fluency

3. Counseling on available services within the col-
lege and the community

4. Advisement on university speech pathology and
audiology programs

Language and Speech Consultative Models

The consultative model is one in which the LSH spe-
cialist becomes a resource person and adviser to teachers,
parents, administrators, and other support personnel in the
schools. This alternative enables the LSH specialist to
serve an increased number of students who need assis-
tance. The consultative model may be used forindividuals
with exceptional needs and for individuals at risk in
speech and language development. This model, which is
intended to answer questions, provide information, pre-
sent demonstrations, and facilitate access to resources, is
emerging as a popular model for both the resource special-
ist teacher and the LSH specialist.

The kinds of consultant services examined in the para-
graphs that follow are consultant for nonverbal popula-
tions; bilingual language and speech consultant; diagnos-
tic consultant; community-based language, speech, and
hearing consultant; and mentor tcacher consultant.

Consultant Services for a Nonverbal Population

The consultant for a program serving a nonverbal
population provides support to staff, parents, and students
in the use of technology that will lead to improvement of
communication competencies by:

1. Assessing language ability of nonverbal students

2. Recommending appropriate communicative de-
vices, including access methods

3. Conferring with occupational and physical thera-
pists, psychologists, and mental health staff

4. Providing consultaton and demonstrations for
classroom teachers on the use of communication
devices

5. Instructing parents on the use of communication
devices

6. Instructing school personncl on the uses of com-
munication devices with students

7. Reassessing appropriateness of devices and stu-
dents’ progress periodically

Information about devices to help nonverbal students
tocommunicate may be obtained from the Special Educa-
tion Division, California State Department of Education.
Staff members are knowledgeable about exemplary out-
rcach programs in California.

Bilingual Language, Speech, and Hearing Consultant

The bilingual language, speech, and hearing consultant
should be competent in the language of the children
referred. This consultant provides support to staff and
students by:

1. Assessing students’ primary language abilities

2. Assisting LSH specialistsin determining whether
a problem exists in language development or in
second language acquisition

3. Developing an appropriate intervention plan
4. Suggesting appropriate materials for the bilingual
child
Diagnostic Consultant

The diagnostic consultant serves in an advisory capac-
ity and provides technical expertise by:

1. Serving as the language, speech, and hearing
rcpresentative on the multidisciplinary assess-

ment team

2. Performingin-depth speech and language assess-
ment

3. Advising school staffon appropriate instructional
programs

4. Providing speech and language assessment (o
nonpublic schools on request

The range of scheduling for a diagnostic consultant
includes variable time and preparation time.

Community-based Language, Speech, and Hearing
Consultant

The community-based consultant provides support and
training in communication by accompanying scvercly
handicapped students to various community scttings.
Students are taught how to:

1. Develop appropriate pragmatic skills.

2. Decvelop appropriate social skills by asking and
answering questions.

3. Follow directions.

4. Rcespond relevantly to questions regarding their
handicapped conditions.



Every student has a right to an instruc-
tional program rich in curriculum content.

5. Ask for assistance.
6. Obtain information.
7. Improve social skills.

Mentor Teacher Consultant

In the mentor teacher program, the LSH specialist
sclected to be amentorteacher will spend 60 percent of his
or her assigned time indirect instruction and 40 percent of
his or her assigned time in assisting and demonstrating
techniques. New and returning LSH specialists and teach-
ers receive the scervices of a mentor teacher for one ycar.

The mentor teacher assumes the following roles and
responsibilitics:

1. Provides direct assistance and guidance

2. Assistsinthe development of appropriate instruc-
tional techniques and lesson plans

3. Demonstrates usc of spccial programs and matc-
rials

4. Assists in the organization and management of
related scrvices

5. Discusscs procedurcs when working with as-
signed paraprofessionals

6. Arranges access to professional literature and
instructional lesson plans

7. Furnishes information regarding current federal
and state legislation

8. Disseminatcsinformation regarding instructional
goals of special education related services

School-based Programs Model

Every student has a right to an instructional program
rich in curriculum content, as well as in problem-solving
and critical-thinking activitics. Expericnce has shown that
many students participating in categorical programs do
not reccive such a program. In some cases, this situation
results from treating categorical funding sources as uniquc
educational programs rather than as funding sourccs to
provide scrvices to students with special needs. The Leg-
islature cnacted the School-based Program Coordination
(SBPC) Actin 1981 to provide sitc flexibility in the usc of
certain categorical resources. This act gives districts and
schools the flexibility toensure that all students, including
students with special needs, receive an enriched program.

This flexibility can provide the following bencfits to
schools to ensure that all students acquire the knowledge,
understanding, and skills of the district’s core curriculum:

Student-focused program
Integrated program for all students
Increased ability to provide additional services to
any student needing them while, at the same time,
continuing to meet the special needs of students
who are gifted and talented, educationally disad-
vantaged, and limited-English proficient (LEP)
and who have cxceptional needs.

4. Schoolwide planning process which promotes
local ownership of the school program and builds
cormmunication and collaboration among all staff
members

5. Coordinated staff development activities that are
supported by rclease time

6. Single school budget in which the scparate state

categorical funds are combined

If state special education funds are included in an
SBPC plan, the district must still comply with Education
Code scctions 56000 through 56885. Education Code
Section 52860 sets forth iwo exceptions:

1. “Resource specialist program (RSP) scrvices and
designated instruction and services (DIS) may be
provided to students who have not been identified
as individuals with exceptional needs, provided
that all identified individuals with cxceptional
nceds arc appropriately served.

2. “Programsforindividuals with cxceptional needs
shall be undcr the dircction of credentialed spe-
cial cducation personnel, but scrvices may be
provided entircly by personnel not funded by
special education moneys, provided that all ser-
vices specified in the individualized cducation
program arc rcceived by the pupil.”

If special education funds arc included in an SBPC
plan, all of the requircments ol the special cducation
statutes must still be met, with thetwo cxceptions set forth
in Education Code Scction 52860 regarding resource
specialist program services and designated instruction
and scrvices (sce Figure 3, “Language, Speech, and Hear-
ing Specialist’s Roles in a School-based Program,” on
page 37, for the 1.SH specialist’s roles in the SBPC plan.)
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QUESTIONS

This section of questions and answers provides infor-
mation about specific concerns readers may have about
the modcls discussed in this chapter.

Mustastudent have anlEP to receive designated instruc-
tion services (DIS) from the language, speech, and hear-
ing (LSH) specialist?

Yes. All eligible stu-cnts must have an IEP before
receiving special education and related scrvices.

May a delivery model be used that is not described here?

The models described inthis chapter are only suggested
designs. Other acceptable models exist.

How does providing avariety of delivery models affect the
caseload limit?

1. Caseload requirements arc not affected by the
delivery model.

2. Cascloadswill differamong LSH specialists within
the same SELPA according to the type of service
or students scrved. How a SELPA or district
organizes its delivery of services is determined by
cach specialist in collaboration with personnel
from the district SELPA and school site.

How can one learn n re about classroom intervention

programs?

Information is available by contucting other district,
county, or SELPA programs. The Special Eduvcation
Division of the California Statc Department of Education
is an additional resourcc.

What instructional resources are available for classroom
intervention?

Many commercially packaged programs of instruc-
tional materials are available through vendors whose ad-
vertisements may appear in various publications from the
American Speech-Language-Hearing Association. Mem-
bers of this organization may receive informational mate-
rials from thesc companics.

Educational Programs That Work, developed by the
National Diffusion Network, is an additional rcsource.
This publication is available from the Califomia Facilita-
tors Project, Association of California School Adminis-
trators, 1575 Old Bayshore Highway, Burlingame, CA
94101; telephone (415) 692-2956 or (800) 672-3494.

How can clinically trained LSH specialists working in an
educational setting combine their clinical expertise with
the core curriculum?

LSH specialists need to determine what skills they
possess in each core content curriculum arca, as well as
which area can be taught using language to the maximum
extent. Instruction in core content and maximum use of
language are goals for the class period.

Do the models suggested in this chapter conflict with the
currentlegallymandated language andspeechprograms?

No. Continuation of successful mandated programs
should not be affected by adding any of the described
models.

Who should be contacted regarding amodel to be visited?

Contact the consultant from the Special Education
Division, California State Department of Education, as-
signed to your SELPA.

What should be done if a supervisor resists plans to
implement some of these models?

An informal discussion with the supervisor to empha-
size the positive aspects of a comprehensive program may
be convincing. In addition, a visitto amodcl program may
be indicated.

In reality, how feasible is the development of various
models in an educational system where individuals resist
change?

Education, obscrvation, and demonstration presented
positively encourage change.

Will administrators determine when and whether a de-
scribed model should be initiated?

The L.SH specialist and other appropriate school per-
sonnelshould beinvolvedin collaborative decision making.

What is the most effective method to introduce these new
models in a school or SELPA?

Staff development should be a high priority for lan-
guage and speech personnel and the school staff.

How will instructional materials and equipment be made
available to LSH specialists to implement some of ti.cse
new models?

Anybudgetimplications forimplementing these models
need to be discussed with the SELPA director, school

e
.
-4



36

principal, or appropriate school personnel. Implementa-
tion of the School-based Program Coordination (SBPC)
Act, Education Code Scction 52800 ¢t scq., in the school
is onc alternative.

What are the benefits to special education personnel,
students, and parents who participate in an SBPC plan?

The major benefits are to:

1. Include special education personncl, students,
and parents in SBPC planning, which, in tum,
can assist them in becoming anintcgral part of the
school site program.

2. Provide an opportunity for special education par-
cents and staff to become members of the school
site council.

3. Incrcase opportunities to provide the least restric-
tive environment, (See Appendix E for the State
Board of Education’s policy on least restrictive
environment.)

4. Increase the opportunity for RSP and DIS person-
nel to consult with regular classroom teachers and
to help develop the school plan.

5. Increase coordination of regular cducation and
special education scrvices, thus cnhancing scr-
vices to special education students.

Are services to students with exceptional needs required
to be specified in the SBPC plan?

Yes. Even if special education is not included in the
SBPC plan, Education Code Section 52853(b) requircs
the SBPC plan toinclude a description of the instructional
and auxiliary services to meet the special needs of students
withexceptional needs. Education Code Section 52853(a)
requires that curricula, instructional strategics, and mate-
rials responsive to the individual needs and Icarning styles
of cach student be included in the SBPC plan.

Are there any protections for identified students with
exceptional needs to ensure that the services written in
their IEPs are provided?

Yes. Education Code Scction 52860 states that RSP
and DIS services may be provided to students who have
not beenidentificd as individuals with exceptional needs,
provided that all identificd individuals with exceptional
needs arc appropriately served. Also, identified students
with exceptional needs are entitled to duc process under

Education Code Section 56500 et seq. and may file com-
plaints alleging noncompliance under California Code of
Regulations, Title 5, Section 3080. In addition, the Cali-
fornia State Department of Education’s compliance re-
view process is used to ensure compliance with special
education laws and regulations.

How s the decision made concerning which nonidentified
students receive the services of special education person-
nel?

The California State Department of Education recom-
mends that the student study team described in the SBPC
plan a decision-making proces: that considers students’
needs and includes parents’ participation. The SST proc-
ess could provide the basis for identifying which students
should receive the services of special education person-
nel. The school site plan could include consideration of the
intensity and duration of the services, methods of provid-
ing the services, and persons responsible for student
outcomes.

May nonidentified students be included in caseloads for
fiscal purposes?

No. Only students with TEPs may be counted for
cascload purposes. Sce Education Code Section 56362.1.

May the RSP or DIS personnel serve more identified and
nonidentified students than their caseloads permit?

No. Education Code Scction 52860 in the SBPC Act
mandates that all special education statutes (Education
Code scctions 56000 through 56885) must be met. Thus,
Education Code sections 52362(c) and 56363.3, which
specify the RSP and DIS student limits of 28 and 55,
respectively, must still be satisfied. However, a State
Board of Education waiver may be requested pursuant to
Education C de Scction 56101.

Must programs for identified students with exceptional
needs be under the direction of special education creden-
tialed personnel?

Yes. According to Education Code Scction 52860,
programs for individuals with exceptional nceds shall be
under the dircction of credentialed special education per-
sonnel, but services may be provided entirely by person-
ncl not funded by special educationmoneys, provided that
all services specified in the IEP are reccived by the
student.
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Fig. 3. Language, Specch, and Hearing Specialist’s Roles in a School-based Program

Community-based
language program
Student
study
team
School-based Program
Oral language
classes Language and Speech
Consultant to:
Parents
Teachers
Administrators
Staff development

Language
laboratory

Remedial instruction
and services PL 94-142

Articulation
voice ¢linic




APPENDIX A

Role of the
Language,
Speech,

and Hearing
Specialist

38

tudents with communication disorders are identi-
fied as special education students in both federal
and state legislation. (See 34 CFR 300.5 [b}[10]
and Education Code Section 56333 for state and
federal definitions of communication disorders.)*

The language, specch, and hearing (LSH) specialist is
clearly designated as the professional responsible for
working with these special education students; and the
LSH srcciatist’s dudes are extensive in scope and respon-
sibility. The L.SH specialist provides direct services to
students that include identifying students; completing a
diagnostic assessment; determining eligibility for special
education services with the use of criteria cited in the
California Code of Regulations, Title 5, sections 3030(c),
3051, and 3051.1; and providing direct therapeutic ser-
vices as prescribed in the student’s individualized educa-
tion program (TEP).

The LSH specialist also provides a variety of indirect
service activities related to the case management of each
student with speech, language, and hearing disorders.
These activities include conferring with parents, consult-
ing with teaching staff, coordinating management activi-
ties, and completing required documentation. In addition
to being responsible for direct and indirect services to
students, the LSH specialist provides formal and informal
in-service training programs for teachers, participates on
diagnostic teams, and functions as a site-level resource.

Service Delivery

The LSH specialist can provide appropriate services
forlanguage, speech, and hearing handicapped students in
a variety of educational settings. The designation of the
service delivery mode for communicatively handicapped
students is the responsibility of the IEP team and is
indicated on the IEP.

However, there is also a need to provide services for
students who do not qualify for special cducation or mecl
legislatively mandated eligibility criteria. These nonspe-
cial cducation students have been labeled as high-nisk,
underserved students or simply as students with additional
neeus. Incorporated within this group are potential drop-
outs, limited-English-speaking students, and socially
maladjusted individuals. The training and expertisc of the
LSH specialist suggest that this person would be the most
logical candidate for this role, providing that a distinction
is made between students having comtnunication disor-

*The source of this material is “Role of the Language, Speech, and Hearing
Specialistin the Schools,” CSHA Newsletter, Vol. 13, No. 3 (March 1987), 6.
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ders severe cnough to warrant spccial cducation and
students whose communication behaviors can be enhanced
or successfully served through the regular education cur-
riculum.

The resources of the regular education program should
be augmented to provide scrvice to students who do not
qualify under the eligibility criteria as communicatively
handicapped and thus are not special education students.
The needs of these students should be met through regular
staff with academic preparation in speech and language.
The LSH specialist could work with these regular staff
members to provide in-service training. Funding for such
services should be specified in the general education
budget.

As school faculties work together to optimize the re-
sources at each school and as the LSH specialist’s func-
tions increase in the regular classroom and through con-
sultation, more at-risk students can benefit from services
provided.

Pertinent Legislation

California Code of Regulations sections 3051 and
3051.1 provide standards for designated instruction and
scrvices (DIS) and remediation. Section 3051, **Standards
for Designated Instruction and Services (DIS),” provides
that:

(1) Designated instruction and services may be pro-
videdtoindividuals ortosmall groupsina specialized area
of educational need, and throughout the full continuum of
educational settings.

(2) Designated instruction and scrvices, when needed
as determined by the individualized education program
team, shall be specified in the individualized education
program, including frequency and duration of services.

(3) All entities and individuals providing designated
instruction and services shall be qualified.

(4) All entitics and individuals providing designated
instruction and services shall be:

(A) Employees of the school district or county
office, or

(B) Employed under contract pursuant to Sectiorn
56365 of the Education Code. Such persons shall be
certified by the [California State] Department [of Edu-
cation] pursuant to Scction 3064 of this Title, or
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(C) Employces, vendors, or contractors of the
State Departments of Health Services or Mental Health,
or any designated local public health or mental health
agency.

California Code of Regulations, Title 5, Education,
Scction 3051.1, “Language, Spcech, and Hearing Devel-
opment and Remediation,” provides that:

(a) An individual holding an appropriate crcdential
with specialization in language, speech, and hearing may
provide services which include:

(1) Referral and asscssment of individuals sus-
pected of having a disorder of language, speech, or
hearing. Such individuals are not considered as part of
the caseload pursuant to Section 56363.3 of the Educa-
tion Codeunless anindividualized education program is
developed and services are provided pursuant to Section
3051.1(a)(2)(3).

(2) Specialized instruction and services for indi-
viduals with disorders of language, speech, and hearing,
including monitoring of pupil progress on a regular
basis, providing information for the revicw, and, when
necessary, participating in the review and revision of
individualized education programs of pupils.

(3) Consultative services to pupils, parents, teach-
ers, or other school personnel.

(4) Coordination of speech and language services
with an individual’s regular and special education pro-
gram.

(b) Cascloads of full-time equivalent language, speech,
and hearing specialists providing instruction and services
within the district, special education local plan area, or
county office shall not excced a districtwide, special
cducation local plan areawide or countywide average of
55 individuals unless prior written approval has bevn
granted by the State Superintendent of Public Instruction.

(c) Services may be providcd by an aide working under
the direct supervision of a credentialed language, speech,
and hearing specialist if specified in the individualized
cducation program. No more than two aides may be
supervised by onc credentiaied language, speech, and
hearing specialist. The cascloads of persons in subsection
(b) shall not be increased by the use of noncertificated
personnel,

[l |
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his appendix presents information about Califor-

nia credential requirements for providers of ser-

vices to language and speech-impaired students.

This information concerns the clinical rehabilita-
tive services credential and the specialist instruction cre-
dentials. This material is from the California Commission
on Teacher Credentialing.

Clinical Rehabilitative Services Credential

Education Code Section 44268 describes the require-
ments and authorizations for the clinical rehabilitative
services credential:

44268. Services credential with specialization in clini-
cal or rehabilitative services. The minimum requirements
fora i ~vices credential with a specialization in clinical or
rchabiitative services are:

(a) A baccalaureate degree or higher from an institu-
tion approved by the commission.

(b) A fifth year, or its equivalent, of college or
university education.

(c) Such specialized and professional preparation as
the commission may require.

The services credential with a specialization in clinical
or rchabilitative services shall authorize the holder to
perform, at all grade levels, the service approved by the
commission as designated on the credential. Clinical or
rchabilitative services which may be designated by the
commission include, but need not be limited to, speech,
language, and hearing services.

The following authorizations may be listed on the
document:

Language, speech, and hearing

Audiology

Language, speech, hearing, and audiology
Oricntation and mobility

Language, specch, ana hearing. including special
class authorization (10 teach classes of aphasic
children)

PR S

Requiremenis

Applicants who completed a program of professional
preparation in a Califomia college or university must
rcceive the recommendation of a California college or
university with a commission-a2pproved clinical rehabili-
tative services program.




Basic Skills Requirement

Every applicant for a credential must verify passage of
the California Basic Educational Skills Test (CBEST). For
information about the test, contact CBEST Programs,
P.O. Box 23260, Oakland, CA 94623-2326; tclephone
(415) 654-1200.

Applicants Prepared Outside California

An applicant prepared in 2 state other than California
who has completed a postgraduate year program of prepa-
ration in the area of language, speech, and ! earing and
passed the CBEST may be granted a credential on direct
application to the California Commissior: on Teacher
Credentialing.

Applicants prepared outside California should submit:

1. A completed application form and fce

2. Official transcripts showing the completion  "an
organized fifth-year program inlanguage, specch,
and hearing, which may have resulted in a mas-
ter’s or higher degree

3. Verification that the program met the certifica-
tion requirement (for the candidate) to serve as a
speech and hearing therapist in the state in which
it was completed

4. Verification tha? the program included a clinical
practice with school-age children

S. Original CBEST verification transcript

If the out-of-state preparation does not meet these
requircments, the applicant should contact a California
college or university with a commission-approvcd pro-
gram for a rccommendation or advice about completing
the requircments for the credential. (Sce “Colleges and
Universities in California with Approved Programs in
Clinical Rehabilitative Services,” which appears in this
appendix.)

Special Class Authorization

The special class authorizition (to tcach classes of
aphasic children) requires that the candidate complete
coursework in aphasia and in the methods of tcaching
school subjects, in addibon to the coursework for the
language, speech, and hearing authorization.

Emergency Credential and Requirements

The emergency clinical revabilitative services creden-
tial authonzes service as the tcacher in a class organized
for students with severe language disorders. Itis availablc
only at the request of an cmploying school district, county
supcrintendent of schools, or state agency. To apply, one
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must submit a completed application form and fee, verifi-
cation of having passed CBEST, astatement of need from
the employer, and verification that the requirements listed
in the next paragraph have been met.

The requirements for the ecmergency clinical rehabilita-
tive services credenual arc:

» Possession of a valid California clinical rchabili-
tative services credential inlanguage, speech, and
hearing

» Verificauon that the applicant has applicd for
entrance (10 acommission-approvedclinical rcha-
bilitative services program for the special class
authorization in a Califomia college or univer-
sity. (For a list of approved programs, see “Col-
leges and Universities in California with Ap-
proved Programs in Clinical Rehabilitative Ser-
vices,” which appears in this app>ndix.)

Specialist Instruction Credentials

The following specialistinstruction credentials are avail-
able on the recommendadon of a California institution
having a commission-approved program in the special-
ized arca: early childhood education, reading, mathemat-
ics, bilingual/cross-cultural education, hcalth science,
agriculture, and special education.

Requirements

An anplicant for aclear specialistinstruction credential
must verify:

(a) Possession of a valid California basic teaching
credential requiring a baccalaurcate degree and a pro-
gram of profcssional preparation, including student
tcaching. (The valid teaching credential may be a
partial, preliminary, clear, or lifc document issued
undcr present or prior regulations and under items [b]
or [C]).

(b) Completion of a commission-approved program,
including student teaching, and the recommendation
of a California college or university with an approved
program in the specialist area.

(c) Complction of a postgraduate year of study inthe
specialist area from a regionally accredited college or
university outside California. These applicants may
apply directly to the Commission on Teacher Creden-
tialing.

The term of a clear specialist instruction credential is
determined by the expiration date of the basic teaching
credential held, but may not exceed five calendar years.

Special Education Specialist Credentials

The program classifications adapted under special
cducation arcas include:
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(c) Standard Tcaching Credential with the Minor—
Speech and Hearing Handicapped

(d) Special Sccondary Credential—Correction of .
Speech Defects

(c) Limited Specialized Preparation Credential--Speech
and Hcaring Handicapped

1. Communication handicapped, including speech
and hearing, deaf and scverely hard-of-hearing,
deaf-blind, aphasic, and scverely oral language
handicapped

2. Physically handicapped, including blind and par-
tially sccing and orthopedically handicapped

3. Lcaming handicapped, including lcaming dis-

abilitics, behavioral disorders, educationally re- C e .
Colleges and Universities in California with Approved

tarded, and educable mentally retarded
4. Severcly handicapped, including trainable men-
tally retarded, scverely multiple handicapped,

seriously cmotionally disturbed, and autistic State Colleges and Universities LSt  AUD SCA
5. Gifted CSU Chico X X
6. Visually handicapped, including the blind and CSU Fresno X
partially sccing CSU Fullerton X X
Bilingual Certificate of Competence ggg }:ggiﬁ;:ﬁ; ) : ; :
The LSH specialist may obtain abilingual certificate of CSU Northridge X X X
competence, as defined in Education Code seclions CSU Sacramento X X
44253.5 through 44253.7.This certificate certifics that the CSU Stanislaus X X
holder: Humboldt State University X X
1. Is competent in both the oral and written skills of San Diego State University X X X
a language other than Enghish San Francisco State University — x X X
2. Hasboth the knowledge and understanding of the San Jose State University x X X
cultural and historical heritages of the limited- University of California,
English-proficient individual to be served Santa Barbara X X X
3. Has the knowledge of methodology o tcach in . o
English and in a language other than English P'-wm Colleges and Universities .
Biola College X
Additional Teaching Credentials fg;f;" Lﬂiogcnﬁ-zsersi[y : *
. ) ) _ University of La Veme X X
In addition to persons with the credentials previously University of Redlands X X
listed, holders of the following credentials are also author- University of San Francisco X X
ized 1o teach handicapped children with special leaming University of the Pacific X X
disabilitics in a special class in which the primary disabil- Whitticr College X X

ity is speech and language impaired as defined in 34 CFR,
Scction 300.5(b){10):

(@) Restricted Special Education Credential—Speech
and Hearing Therapy

(b) Exceptional Children Credential—Speech Correc-
tion and Lip Reading

Programs in Clinical Rehabilitative Services

Note: Specialized areas are indicated by x.
Key: LSH = Language, speech, and hearing
AUD : Audiology

SCA = Spccial class authorization
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ppendix C contains a discussion of certification
standards for the language, speech, and hearing
specialist. Requirements for a certificate of clini-
cal competence from the American Speech-
Language-Hearing Association are examined. Califor-
nia’s state Licencure requircments are also discussed.

Certificates of Clinical Competence

The American Speech-Language-Hcaring Association
‘ssues certificates of clinical competence to applicants
who present satisfactory evidence of their ability to pro-
vide independent clinical services to persons who have
communication disorders; for example, speech, language,
and/or hearing. An applicant who meects these require-
ments may be awarded a certificate in speech-language
pathology orin audiology, depending on the emphasis of
preparation. A person who meets the requirements in both
professional areas may be awarded both certificates.

Standards

The recipient of either or both of the certificates of
chinical competence must hold a master's degree with
major emphasis in speech-language pathology; audiol-
ogy, or speech, language, and hearing scicnce.

General Background Education

Applicants for a certificate should have completed
specialized academic training and preparatory profcs-
sional experience that provides an in-depth knowledge of
normal communication processes, development and dis-
orders thereof, evaluation procedures to assess the bases
of such disorders, and clinical techniques that have been
shown toimprove or cradicate them. The applicant should
have obtained a broad genceral educational background
prior to such study and should demonstrate adequatc oral
and written communication skills. The specific content of
this general background cducation is Ieft to the discretion
of the applicant and to the staff of the training program.
However, highly desirable studics arc human psychology;
sociology, psychological and physical development; the
physical sciences (especially those pertaining (o acoustic
and biological phenomena); and human anatomy and
physiology, including ncuroanatomy and ncurophysiol-
ogy.

Required Education

Sixty semester hours of academic credit must have been
accumulated from accredited colleges oruniversities. The

i
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coursework must show that the applicant’s program is
well integrated, dealing with the normal aspects of human
communication, its development, its disorders, and clini-
cal techniques for evaluating and managing of such disor-
ders.

Academic Clinical Practicum

The applicant must have completed a minimum of 300
clock hours of supervised clinical experience with indi-
viduals who present a variety of communication disor-
ders. This experience must have been obtained within the
training institution or in one of its cooperating programs.

Clinical Fellowship Yead*

The applicant must have obtained the equivalent of nine
months of full-time professiona! experience (the clinical
fellowship year) in which bona fide clinical work has been
accomplished in the major professional area (speech-
language pathology or audiology) in which the certificate
is being sought. The clinical fellowship year must begin
after the applicant has completed the academic and clini-
cal practicum experiences specified previously.

National Examinations in Speech-Language Pathciogy
and Audiology

The applicant must have passed one of the national
examinations in specch-language pathology and audiol-

ogy, cither the National Examination in Speech-Lan-
guage Pathology or the National Examination in Audiol-

ogy.

State Licensure

If the language, speech, and hearing specialist is to
engage in the private practice of speech pathology or au-
diology or to represent himself or herself as a speech
pathologist or audiologist in settings other than in public
elementary and secondary schools, he or she must be
licensed inaccordance with the provisions of the Business
and Professions Code Chapter 5.3, sections 2530 through
2535.

Each person desiring to obtain a license shall apply. A
separate license shall be granted in both speech pathology
and audiology. An applicant may be granted both licenses
after successfully completing the requirements for both
licenses.

For information about licenses, one should contact:

The Specch Pathology and Audiology Examining Com-
mittee

1430 Howe Ave., Suitc 86

Sacramento, CA 95825

(916) 920-6388

-y
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rior to the development of the California Mas-

ter Plan for Special Education, funding for lan-

guage and speech services was based on an

allocated amount perunit of average daily atten-
dance (a.d.a.). Minutes of instruction generated the a.d.a.
that in turn generated state reimbursements.

Among other things, the purpose of the Master Plan was
to improve special education through services to meet the
needs of handicapped individuals rather than to fund
categorical programs. The method of funding was altered
from state reimbursements being generated based on the
number of pupils served and or the amount of time the
pupils were seen to a system based on the number of
instructional personnel service units (IPSUs) hired. The
language, speech, and hearing specialist generates state
reimbursement as an IPSU.

Current Funding Policies

Each special education local plan area (SELPA) is
entitled to receive funding for amaximum of 10 percent of
its kindergarten through grace twelve enrollment. Thus, a
SELPA with 45,000 swd:nts could be reimbursed for
serving a maximum of 4,500 sti:dents. The SELPA can
allocate the 10 percent with a maximum of 2.8 percent of
the students in special day classes, a maximum of 4
percent of the students in the resource specialist program,
and 4.2 percent in designated instruction and services.
These figures must be adjusted locally not toexceed the 10
~ercent cap. Language, speech, and hearing services are
funded under the designated instruction and services
(DIS) area.

For purposes of calculation at the SELPA level, lan-
guage, sneech, andhearing (LSH) specialists are allocated
through the DIS ratio of 24 unduplicated students to one
LSH specialist. For example, if a SELPA had 720 undu-
plicated (that is, receiving no other special education
services) students, the SELPA would be entitled to 30
specialists. Students who receive special day class or
rcsource specialist services and language, speech, and
hearing services are considered duplicated and do not
generate reimbursement for DIS. Including other special-
ized personnel in the funding category for language,
speech, and hearing complicates the funding for this area.
For example, figures for students in adaptive physical
education and counscling are also combined with the
unduplicated count for language, speech, and hearing to
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determine the number of allocated units and funding reim-
burscment. The SELPA has local flexibility in distribut-
ing thesc units among all the required designated instruc-
tion and services.

QUESTIONS

The questions and answers that follow deal with the
effect of funding policies on caseloads.

Why can’t a caseload be 24 students?

The state has determined that 24 is the average number
of unduplicated students to be served by personnel in the
DIS category. Some specialists would see fewer than 24
students with more intcnsive needs, and other specialists
serving less severely handicapped stydents would have

higher caseloads. The number 24 for DIS is used as a
funding formula based on unduplicated count only.

Why has the maximum caseload become a standard?

The caseload average of 55 students at the SELPA level
was selected to provide program flexibility.

If 55 were to become a maximum number, then a small
district having 56 students needing speech services would
be required to have two specialists. There would also be an
incentive to serve pupils (o generate additional personnel.

How does working only with preschool pupils affect a
caseload?

If a caseload consists of preschool pupils only, the
maximum caseload is 40 pupils.
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alifornia’s commitment to the provision of

services to individuals with exceptional needs

in the least restrictive environment is stated in

Education Code Section 56001(g): “Individu-
als with exceptional nceds are offered special assistance
programs that promote maximum interaction with the
general school population. . . .” This commitment is fur-
ther stressed in Education Code Section 56303, which
requires that: “A pupil shall be referred for special educa-
tional instruction and services only after the resources of
the regular education program have been considered and,
where appropriate, utilized.”

Policies for Implementation

Policies forimplementing this intent statewide are based
on the principle that individuals with exceptional needs
shouidreceive theireducation with nonhandicapped peers
in chronologically age-appropriate environments. This
principle maintains that both nonhandicapped and handi-
cappedchildren are most successfully educatedin ashared
environment, where qualities of understanding, coopera-
tion, and mutual respect are nurtured.

The intent of federal and state statutes and regulations is
that individuals with exceptional needs attend the same
public school in their neighborhood as nonhandicapped
students do unless the individualized education program
(IEP) team members determine that such a placement is
inappropriate for a student’s educational and social needs.

Therefore, placement in an educational environment
other than in a regular class should be considered only
when the IEP teamn determines that the regular environ-
ment, services, and/or curriculum cannot be modified
effectively to meet the needs of the student as specified in
his or her IEP.

Both federal and state regulations mandate the provid-
ing of *. .. a full continuum of program options to meet
the educational and service needs of individuals with
cxceptional needs in the least restrictive environment.”
(Education Code Scection 56031).

To ensure that a full continuum of program options is
available, staff members from all educational agencices
should review their current delivery sysiems to determine
whether:

1. Program optionsin regular cducational environments
arc available at local ncighborhood schools.

o
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. Special education programs, to the maximum extent
appropriate to students’ needs, are housed on regular
school campuses throughout the district.

. The physical location of the program facilitates con-
tinuing social interaction with nonhandicapped stu-
dents.

. Individuals with exceptional needs have equal ac-
cess to all regular educational activities, programs,
and facilities on the regular school site and partici-
pate in those activities as appropriate to their needs.

. Administrative policies and procedures encourage
the close cooperation of all school personnel to fa-
cilitate opportunities for social interaction between
individuals with exceptional needs and nonhandi-
capped individuals.

. Administrative policies and procedures allow indi-
viduals with exceptional needs maximum access to
appropriate general education academic programs,
and school personnel are given necessary support to
ensure the students’ success.

. Long-range plans and commitments for physical
housing on regular school campuses are made to
avoid frequent and disruptive program relocations.

. Through long-range commitments for physical
housing on regular school campuses, individuals

with exceptional needs are afforded opportunities to
develop and maintain continuing relationships with
nonhandicapped peers.

If an IEP team has determined such a decision to be
appropriatc, students may be placed in residential schools
or in nonpublic schools and may be provided educational
services in medical facilities. Administrators of those
facilities and programs are encouraged to provide oppor-
tunities for participation w:th nonhandicapped students in
educational and social activities.

In all instances the IEP team determines the extent to
which anindividual with exceptional needs participates in
regular education with nonhandicapped students. The IEP
team members determine the appropriate program place-
ment, related services needed, and curriculum options to
be offered on the basis of the unique needs of the handi-
capped student rather than on the label describing the
handicapping condition or the availability of programs.

To summarize California’s position on the least restric-
tive environment for individuals with exceptional needs
receiving a public education, the State Department of
Education heartily concurs with the Legislature in its dec-
laration that: “Special education is an integral part of the
total public education system and provides . . . maximum
interaction between handicapped and nonhandicapped
pupils . . . .” (Education Code Section 56031).
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he speech-language program’s environment shall

be suitably situated, constructed, fumished, and

maintained, so that students receive effective

professional services under conditions of maxi-
mum efficiency, safety, comfon, and privacy.

Recommendations for Facilities

The instructional area should allow adequate space for
both individual or group therapy. The room should be
located away from sources of distracting noises such as
the cafeteria, auditorium, band room, bathroom, play-
ground, or boiler or fumace room. A recommended loca-
tion would be near the administrative offices, health room,
or guidance office. The room should also be free of
architectural barriers, thus making it readily accessible 10
all students.

Good lighting, adequate ventilation, and several electri-
cal outlets are essential. Furnishings should be appropri-
ate for the type of services rendered. For example, a table
and chairs suitable in size for the students should be
available, and the specialist should have a locked file
cabinet for students’ records and adequate storage space
for program materials and equipment. Each therapy room
should also have a chalkboard and a mirror.

Recommendations for Equipment

Each language, speech, and hearing specialist should
have a tape recorder. Auditory training units should be
available for use with hearing-impaired students receiv-
ing language-speech services. Other audiovisual equip-
ment, such as tape recorder equipment and phonograp!.s,
should be accessible either from a central equipment
storage or the media center in each school.

Teaching-lcaming materials, diagnostic instruments,
workbooks, and other equipment for therapy are neces-
sary for the language-speech specialist tc perform effec-
tively. A battery of current multilingual asscssment mate-
rials should bc maintained and made available in suffi-
cient quantity to prevent delay in testing and placement.
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ppendix G presents lists of resources for ‘nfor-

Re Sou rc es mation about technical assistance, severity rat-

ing scales, and computerized individualized

Available education programs (IEPs).

Resources for Technical Assistance

Resources for technical assistance are available from
the California State Department of Education, other state
agencies, and various state and national organizations.

California State Department of Education

For information about identification, assessment, in-
struction and services, curriculum, public school pro-
grams, private schools and agencies, directories, funding,
legal requirements, and monitoring, onc should contact
the following divisions of the Califomia State Department
of Education. The mailing address for offices in Sacra-
mento is California State Department of Education, P.O.
Box 944272, Sacramento, CA 94244-2720, @

Field Services, North
Special Education Division
721 Capitol Mall
Sacramento, California
(916) 322-5038

Field Services, South

Special Education Division
601 West Fifth St., Suite 1014
Los Angeles, CA 90071-2073
(213) 620-4244

Infant Preschool Program
Special Education Division
721 Capitol Mall
Sacramento, California
(916) 322-8411

Information about basic curricv  .1andinstruction may
be obtained from:

Curriculum, Instruction, and Assessment Division
721 Capitol Mall

Sacramento, Califomnia

(916) 322-0498

Information about vision screcning and health services
1s available from: .
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Health, Nutrition, and Physical Education Unit
721 Capitol Mall

Sacramento, California

(916) 322-5420

For information about vocational education for the
visually impaired, one should contact:

Career-Vocational Education Division
721 Capitol Mall

Sacramento, California

(916) 445-3314

Materials and equipment, aural media, and transcribers,
as well as information about these resources, are available
from:

Clearinghouse Depository for
Handicapped Students

1025 P Street, Room 251

Sacramento, California

(916) 445-5103

Assistance with program evaluation is available from:

Program Evaluation and Reszarch Division
Administration and Local Fvaluation Assistance
721 Capitol Mall

Sacramento, California

(916) 322-5010

Information about students with othcr special needs is
available from:

Categorical Support Programs Division
721 Capitol Mall

Sacramento, California

(916) 445-7492

Additional Resources

Scrvices from agencies other than the California State
Department of Education are available to the language,
speech, and hearing specialist.

Information regarding state licensure may be obtained
from:

Speech Pathology and Audiology Examining

Committce

1430 Howe Ave., Suitc 86

Sacramento, CA 95825

(916) 920-6388

Information regarding credentialing may be obtained
from:

Commission on Tcacher Credentialing
1812 Sth St.
Sacramento, CA 95814-7000

. (916) 445-7254

The address of the main office of the California State
Department of Rehabilitation is:
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Depanment of Rchabilitation
830 K St. Mall

Sacramento, CA 95814
(916) 445-8638

District offices are located throughout the state.

The following organizations sponsor an annual confer-
ence and provide information about lunguage and specch
services, including newsletters, journals, and directorics:

Califomia Speech-Language-Hcaring
Association (CSHA)

825 University Ave.

Sacramento, CA 95825

(916) 921-1568

American Specch-Language-Hearing
Association (ASHA)

10801 Rockville Pike

Rockville, MD 20852

(800) 638-6868

Resources for Severity Rating Scales

This list of resources shows where information about
severity rating scales is available. One should contact the
sources listed below or the Special Education Division of
the California State Department of Education. The mail-
ing address for the California State Department of Educa-
tionis P.O. Box 944272, Sacramento, CA 94244-2720.

Publications from ASHA

The following publications are availablc from the Amer-
ican Specech-Language-Hearing Association (ASHA):

Caseload Issues in Schools: How to Make Better
Decisions. Rockville, Md.: American Specch-Lan-
guage-Hearing Association, 1985.

Caseload Issues in Schools: Who Should be Served?
Rockville, Md.: American Speech-Language-Hecar-
ing Association, 1983.

Order from:

ASHA, Publications Sales

10801 Rockville Pike

Rockville, MD 20852

(301) 897-5700 or (800) 638-6868

Resources in California

Onc may contact the staff members in special cducation
from the following school districts:

Cajon Valley Union Elementary School District
Special Education Department

189 Roanoke Road

P.O. Box 1007

El Cajon, CA 92022

(619) 588-3000
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Conejo Valiey Unified School District
Instructional Services

Special Services/ESL

1400 East Janss Road

Thousand Oaks, CA 91362

(805) 497-9511

Los Angeles Unified School District
Division of Special Education

450 N. Grand Ave., A-223

Los Angeles, CA 90012

(213) 625-6251

Office of the Los Angeles County
Superintendent of Schools
Division of Special Education
9300 E. Imperial Hwy.

Downey, CA 90242-2890

Disadvantages of Computerized IEPs and Reports

Computenized IEPs and reports also have some disad-
vantages:

1. Software must be revised to accommodate forms
used locally. Some forms must be changed to a
vertical format for use with particular software.

2. A bank of goals and objectives must be developed
and programmed prior to use.

3. Personnel training in computer use is necessary. For
some professionals basic computer knowledge is a
necessary first step.

4. The expense of having computers available for pro-
fessionals is sometimes prohibitive.

Resource Persons

The following resources are provided for persons who

(213) 922-6111 want to obtain additional information:
Ken Butler
Resources for Cemputerized IEPs Special Education
Mit. Diablo Unified School District
The forms used by various local educational agencies 1936 Carlotta Dr.

(LEAS) and special education local plan areas (SELPASs) Concord, CA 94519
throughout California have been scrutinized by local (415) 682-8000

professionals and by State Department of Education per- Kay Fielder

sonnel to find the most convenient, efficient, yet legal, Greater Anaheim SELPA
format. Many LEAs are accustomed to their own indi- 830 S. Dale Street
vidualized education program (IEP) format. Therefore, Anaheim, CA 92804
adapting or streamlining that format foronly the language, (714) 821-0800

speech, and hearing/designated instruction and services Matt Galvach

(LSH/DIS) may be more appealing than introducing an . .
entirely new document for all services would be. Chapter Osfgfgo?g the Mendocino County Superintendent of

Five contains suggestions for streamlining the IEP and 2240 Eastside Road
other forms. .

A computerized IEP procedure that is currently being (l;l(()l;l)h Ag;\ 489358482
developed in several SELPAs in California is recom- )
mended as being highly efficient. Using computers in
writing reports and IEPs is one way to reduce excessive

David Henderson
Placer/Nevada County SELPA

time spent on these tasks. 11745 Maltman Dr.
Grass Valley, CA 95945
Advantages of Computerized IEPs and Reports (916) 272-7222
Computerized IEPs and reports have the following Harold Lockey
advantages: Office of the Kern County Superintendent of Schools

TP S 5801 Sundale Ave.
1. Rewriting identical information is climinated. Once Bakersfield, CA 93309-2924

the data from a report have been entered into a
computer, information canbe easily transferred from (805) 398-3600
that report to the IEP with the push of a key. Time Lynn Pletcher

required Lo write the IEP can be cut by as much as 75 Yucaipa JPim Unified School District
2. Goals and objectives can be sclected from a bank of Yucaipa, CA 92399

previously entered data and transferred to the IEP in (714) 797-0174

seconds. Specificity and individualization are easily Susanna Waddel!

achieved. San Benito/Santa Cruz SELPA,
3. Reports and IEPs have a ncat and professional ap- 9055 Soquel Dr.

pearance. Aptos, CA 95003
4. NCR* copies are clear and easily readable. (408) 688-5371

{ 4
fi“‘




@

Q

APPENDIXH

Self-review

T

Guide | '

. Program areas which are not present and need to be

his self-review guide contains criteria for cvaluat-
ing the program components of language, speech,
and hearing services to identify:

Program effectiveness of language and specch pro-
grams in Califomia

added

. Program areas present, but not operating efficicntly

Evaluative information for purposes of personnel
development

. Program effectivencss linked to successful student

outcomes

. Components of effective language and specch pro-

grams

The Identification and Referra. Process

Criteria

Staws'
1121314

Comments

How effective is your program in providing for each of the following:
L.

I1.

Procedures for identification and referral of language and
speech-impeired individuals?

A. Procedures exist to ensure that students are referred for
language and speech services only after the resowces of
regular education and/or the student study team (SST)
have been used where appropriate?

B. A screening procedure is established using credentialed

language and speech personnel to determine the need for

an assessment?

E- The regular classroom teacher provides support data?
D.

Parents and community members are informed of normal

language and specch behaviors and signs that may
indicate a communication impairment?

Referral Process?
A. A handbook clearly defining policies and procedures

regarding identification and referral is consistently used?

B. Referral procedures are coordinated with other special
education programs?

Language Assessment

How effective is your program in the following arcas:
L.

Ensuring that the examiner is knowledgeable in:
A. Language and speech development at all levels?

. Current assessment tools?

. Aliernative modes of communication?

B

C

D. Different methods of presenting or administering tesis”
E

. The use of a trained interpreter or translator wher,
indicated?

A
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'The numbers in the “Status” column signify the following: 1 = Ineffective, 2 = Somewhat effective, 3 = Effective, 4 = Very effective.
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Status! 3
Criteria 1p2]3:4 Comments
F. The number of standardized instruments needed .

to complete a valid asscssment?
G. Assessment of all arcas of suspected disability?
II. Ensuring that the assessment plan includes:

A. A description of all language and speech areas to
be assessed?

The primary language of the student?
C. The language proficiency status of the studcnt?

Results written in the primary language of the
parent?

E. Written information on alternative means of as-
sessment, if used?

III. Ensuring .hat the assessment report inciudes:

A. Dates of assessment?

B. Individual’s present level of functioning in
language and speech areas in primary language”?

C. Arcas of language and speech assessed with tests
used and scores obtained?

D. Datato determine program eligibility?

E. Discuss’on and determination of test results?

F. Information regarding language and spcech needs
and their rclationship to any other handicap?

Recommendations {or instruction?
H. Summary statement? .

Social, emotional, and educational impact of
language and speech disorders?
IV.  Ensuring that the language and speech annual review
includes:
A. An evaluation of progress made?
B. A determinaton of whether annual testing is
indicated?
C. Recommendations for determining new goals and
objectives?
V. Ensuring that the language and specch tricnnial |
review includes:
A. Parental consent that has becn obtained prior to
reassessment?

w

o

2

—
.

B. Recevaluation of all arcas of suspected disability?
C Exitcriteria that have been met?

Characteristics of Effective
Language and Speech Programs
How cffective 1s your program for cach of the following arcas:
I.  Ensuring that the designated instruction and services
(DIS) staff arc housed in facilitics that provide:
A. Adcquatc spacc for the student population?

"The numbers in the “Status™ column sigmify the following: 1 = Ineffecnve, 2= Somewhat effective, 30 Effective, 10 Very effective, .
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Criteria

Status!

213

Comments

IL.

111

IV.

VL

VIL

VIIIL.

B. Appropriate equipment for staff and student popu-
lations?

C. Grounds and fac.litics in good repair?

Ensuring that a varicty of DIS options are available
for students:

Infant programs?

Preschool programs?

Elementary programs?

o= >

Home-basced programs?

Primary language-bascd programs?

Individual and small-group services?

Secondary programs?

Classroom intcrvention programs?

Innovative classroom programs?

== O] m|

Consultation scrvices?

K. Parent education?

Ensuring that staff development basced on a needs
asscssment is provided?

Ensuring that parent education programs arc avail-
able?

Ensuring that rescarch is implemented to address
pertinent issues, including:

A. Identification and provision of services for
preschool and at-risk children?

B. Factors contributing to the success of various DIS
intervention programs and stratcgics?

C. Indexes that best predict effective program
strategics to maximize attainment of student
goals?

D. Informaiion thatis coordinated to disseminatz
yesults of rescarch?

Ensuring that a sequence for the certification and
licensure process is available to staff?

Ensuring that a process for continuing education to
updatc LSH specialists is available through work-
shops, in-service training, professional staff mectings
highlighted with expert speakers, teleconferences,
video library, conference attendance, and university
collaboration?

Ensuring that program specialists arc available to:
A. Develop and extend skill of swaff?

B. Bring new development into practice?

C. Provide assistance 1o LSH specialists?

Devcloping a process to collaborate with university
personnel in the teacher preparation process 1o ensure
that student graduates are prepared to work in
public scnool environment?

!
!

|

(:u.'
L
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"The numbers in the “Status” column signify the following: 1 = Ineffective, 2 = Somewhat effective, 3- 1 (fective, - = Very effective,
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Suatus!
Critena 12134 Comments

X. Ensuring that staff attitudes reflect skills to cooperate
and communicate with:

A. Classroom teachers?
B. School administrators?

C. Parents and the community (in the language of the
family, when possible)?

XI. Ensuring that individualized staff expertisc is available
to sharc with collcagucs?

XII. Ensuring that a positive climatc and hig's staff morale
arc developed with:

A. Open communication among adr.ainistrators and
staf?

B. Shared decision making among starf and adminis-
trators?

C. Goals and objectives of the progiam taat are de-
lineated, understood, and accepted oy all?

D. Recommendations that arc solicited by administra-
tors during program planning stages?

XIII. Ensuring that interagency networks are established o
provide opportunities for children and parents to par-
ticipate in programs?

XIV. Ensuring that documentation exists to determine

whether a student is ready to leave the DIS placement
on the baisis of one or more of the following:

A. Language and speech disorders present prior 0 en-
rollment have been remediated?

B. The skill level of communication development is
compatible with the individual's functioning level?

XV. Ensuring that the principles in the code of cthics for
language and speech personnel are consistently dem-
onstrated by appropriate behavior with students, the
public, and fetlow professionals?

XVI. Ensuring that geographic or demographic constraints
do not deprive students in u SELPA from receiving
language and specch services needed 10 function in an
educational environment?

™

XVIIL.  Ensuring that a system is in place to cvaluate the in-
structional programs for:

A. Instructional strategies?

B. Student progress toward autainment of goals and
objectives?

C. Dclivery models? '
D. Curriculum? 1
E. Costaccounting?

"The numbers in the “Status™ column signify the following: 1 = Tneffective, 2 = Somewhai effective, 3 = Effective, 4 = Very effective.
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ppendix I contains the varied materials and
forms that are cited in this publication. The titles
are organized according to the order in which
they arc mentioned in the preceding chapiters.

Pages may be removed from this scction and used as
masters for duplication. Titles that appear in this appendix

arc:

[ ]

“General Classroom Modifications”

“Speech and Language Modifications for the Regular
Education Program”

“Structured Intervie'w (Sample Questions and Tasks)"”’
“Suggested Language Sample Collection Techniques”™
“Eligibility Criteria for Specch and Language Disor-
ders”

“Eligibility Criteria for Individuals with Exceptional
Needs, Aged Birth to Four Years Nine Months
“Infant and Preschool Developmental Age Equiva-
lfents”

“Checklist of Eligibility Guidclines for Non-English
Background Students”

Form 1, “Specch and Language Assessment, Secon-
dary Level”

“Developing a Scverity Rating Scale and Minimum
Contact Schedule™

Form 2, “Language, Speech, and Hearing Referral,
Assessment Plan, and Notice of Mceting”

Form 3,“Language, Spcech, and Hearing Assessment
Report and Individualized Education Program”
Form 4, “Student’s Referral Form”

Form §, *“Asscssment Plan”

Form 6, “LHS Specialist’s Assessment Report”
Form 7, “Notice of Mecting”

Form 8, “Individualized Education Program, Lan-
guage, Speech, and Hearing (DIS)”



General Classroom Modifications

In the: appropriate box give the date when classroom modifications were made to accommodate students

with speech, language, or hearing difficulties.

Date

10.
1.
12.

14,

15.

16.

17.

18.

. Provide a home-school checklist.

Provide peer partners or a “buddy” system.

. Providc preferential seating.

Providc cross-age tutoring.

Increase routine and predictability.

Move about room to maintain attention.

. Touch students occasionally to reward or oricnt.

Usc visual aids and examples liberally.
Provide parent/teacher conferences.

Consult with fellow tcachers.

Use easicr material or shorter assignments than those usually given.

Provide classroom contracts.

Begin the day by reviewing the schedule and expectations.
Study check sheets.

Deccrease change.

Create a quict study arco

Provide breaks during the instructional day.

Provide period-by-period reinforcement.

. Change teacher or grade.,

Modify the schedule or shorten the school day.
Increase student participation in commitment and decision making.,

Obtain adult wtor volunteers.
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Speech and Language Modifications for the Regular Education Program

In the appropriate box give the date when the activities listed below were completed.

Date

b2

1.

10.
il.

12.

13.

Articulation
Provide sound discrimination activities.

Provide sound awareness activitics.

Develop a sound bcok.

. Identify a target sound of the week.

Language: Listening
Keep directions simple; use short sentences.

Provide visual cucs and examples.

Ask students to repeat or paraphrase directions to determine whether they have been
received.

Supervise initial work on a new activily.

Demonstrate directions.

6. Shorten amount of verbalization.

7. Gain the student’s attention and limit other movement when directions are being

given.

Give directions at the student’s eye level.
Check for understanding before procecding.
Encourage questions.

Speak directly, loudly, and clearly.

Use a written checklist or sequence.

Color code the routine and sequence.

Language: Vocabulary Concepts

. Teach vocabulary words in context.

. Encourage use of dictionary.

Teach categorization or ¢lassification activities.

=1
[
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Date

tJ

10.

11.

15.

16.

17,

18.

Develop unit vocabulary lists from textbooks to send home.

Teach synonyms and antonyms.

Expand scntences with adverbs and adjectives.

Brainstorm aitributes of objccts.

Use newspapers to build practical vocabulary.

Introduce and review lesson vocabulary prior to presenting the lesson.

Verbal Expression

. Model expected responses.

Expand and mode! the student's verbal expressions.

Encourage persuasive communication,
Listen carcfully, maintain eye contact, and show interest.

Retell stories; verbally summarize directions or chapters.

Ask students to make up stories.

Encourage parcnts to enrich everyday cxperiences and suress communication
exchanges.

Encourage students to verbalize rather than to the use gestures or facial expressions.
Attempt choral reading.

Stimulate exprcssion by asking who, what, when, where, and why questions.
Incorporatc puppcts, rolc-playing, or drama.

Encourage the use of adverbs or adjectives.

Call on reluctant students when they have the answer.,

Promote lcadership in nonverbal activitics.

Use correct and incorrect sentences; have students judge correctness.

Provide a statement; ask students to form a question.

Provide a word; ask students to form a sentence,

Stress verb teoase being used.



. Date

10.
11,
12.

. 13.

14.

Fluency

Discourage intcrruptions when the student blocks on a word.
Do not fill in words; wait patiently showing interest.
Minimize competition.

Remove time pressures in speaking.

Avoid calling on students alphabetically or according to seating arrangements.

Gain the student’s attention,
Observe the degree of fluency in speaking situations and encourage participation in
fluent situations.

Do not ask the student to stop and start over; accept whatever quality of language is ex—
pressed.

Allow considerable flexibility in mode of responding (taped book reports, reports from seats,
and so forth).

Model acceptance for individual differences; for example, sirengths and weaknesses.

Talk and act calmly.

Communicate positive regard for the content of the communication and accept any quality.
Facilitate nonverbal activities in which the student can succeed.

Call on students randomly.

Voice*

Seek medical interventions as appropriate by consulting with the school nurse regarding
possible medical concems (injuries, allergies, or hearing loss).

Monitor and note different situations for excessive yelling, screcaming, shouting, or other
verbal abuse; then reduce instances of abuse,

Observe voice in various situations; too loud or soft, tense, strained, and so forth. Develop
lists and charts of situations and review with the LSH specialist.

Consult with the parents; are they concerned? Is the problem continual or seasonal?
Observe for unnatural use of voice; e.g., imitates cars, squealing, and so forth. Discuss this
behavior with the student. Monitor and reward reductions in vocal abuse,

Check whether the student participates in any activities requiring excessive vocal usc
(e.g.. choir or cheerleading). Discontinue such activitics as appropriate.

*The points lisicd above are suggestions rather than modifications. The intended emphasis is on obscervation and data collection.

ooy
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10.

11

Structured Interview
(Sample Questions and Tasks)

. Identifying information/declarative scntences

a. Whatis your name?

b. What are your brother’s and sister’s names?
c. What do you watch on television?

d. Can you tell me about it?

Imitation skills
a. Repeat digits.
b. Repeat sentences.

Sequencing skills

a. Tell the days of the week, months in the year, scasons, and holidays.

. Classification (production/processing)

a. Name in ten secconds as many animals (or fruits) as you can.
b. Identify which of three to four items go together and describe why.

Question format
a. Can understand wh questions.
b. Can use wh questions.

Dircctionality/laterality
a. Tell how to get to your house.
b. Show right and left.

. Temporality (past and future tense verbs)

a. Tell me what you did yesterday.
b. Tell me what you will do tomorrow.
c¢. Tcil me what your raother will do tomorrow.

. Expression

a. Can understand whether a phrase is incorrect.
b. Can use sentencces of six to seven words.
¢. Can speak with native sound system under control.

Undcrstands humor/inferences/absurditics
a. Can tell jokes.

b. Can understand pecr-level jokes.

c. Can explain absurditics.

Prepositions
a. Can undcrstand basic prepositions: in, on, under, and behind.
b. Can use prepositions appropriately: in, on, under, and behind.

Adjcctives
a. Can understand some colors, shapes, and textures.
b. Can use colors, shapes, sizes, and so forth to describe items.
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Suggested Language Sample Collection Techniques®

Elicited/Imitation

Carrow Llicited
Language Inveniory

Northwestern Syntax
Screening Test

Clinical Evaluation of
Language Functions
(CELF) Diagnostic
Battery: Model sentences

Test of Language
Development (TOLD):
Scntence imitation

Oral Language Sentence
Imitation Screening
Test

*This list of techniques 15 not inclusive. Other techniques may be used.

Elicited

Multilevel Informal
Language Inventory

Structured Photographic
Expressive Language Test

Fullerton L...iguage Test
for Adolescents (FLTA),
Experimental Edition
Morphology competency

Storytelling
Responding to story

scquence cards

Responding to pictures in
storybooks

Responding to pictures

depicting typical scenes

Story reformulation

Detroit Tests of Learning
Apuitude (DTLA).: Story
construction

Spontaneous

Responding 1o open-ended
questions

Describing familiar items

Relating how to perform
familiar activities

Detroit Tests of Learning
Aptitude (DTLA): Verbal
absurdities

Detroit Tests of Learning
Aptitude (DTLA): Social
adjustment



Eligibility Criteria for Speech and Language Disorders

California Code of Regulations, Title 5, Education, Section 3030 (c):

(c) A pupil has a language or speech disorder as defined in Section 56333 of the Education Code, and it
is determined that the pupil’s disorder meets one or more of the following criteria:

(1) Articulation Disorder
(A) The pupil displays reduced intelligibility or an inability to usc the spcech mechanism which sig-
nificantly interferes with communication and attracts adverse attention. Significant interference in commu-
nication occurs when the pupil’s production of single or multiple speech sounds on a developmental scale
of articulation competency is below that expected for his or her chronological age or developmental level,
and which adversely affects educational performance.
(B) A pupil does not mect the criteria for an articulation disorder if the sole assessed disability is an
abnormal swallowing pattemn.
(2) Abnormal Voice. A pupil has an abnormal voice which s characterized by persistent, defective voice
quality, pitch, or loudness.
(3) Fluency Disorders. A pupil has a fluency disorder when the flow of verbal expression, including rate
and rhythm, adverscly affects communication between the pupil and listener.
(4) Language Disorder. The pupil has an expressive or receptive language disorder when he or she meets
onc of the following criteria:

(A) The pupil scores atIcast 1.5 standard deviations below the mean, or below the seventh percentile,
for his or her chronological age or developmental Ievel on two or more standardized tests in one or more of
the following areas of language development: morphology, syntax, semantics, or pragmatics. When
standardized tests are considered to be invalid for the specific pupil, the expected language performance level
shall be determined by altemative means as specified in the assessment plan, or

(B) The pupil scores at least 1.5 standard deviations below the mean or the score is below the seventh
percentile for his or her chronological age or developmental level on one or more standardized tests in one
of the areas listed in subscction (A) and displays inappropriate orinadequate usage of expressive or receptive
language as measured by a representative spontancous or clicited language sample of a minimum of 50
utterances. The language sample must be recorded or transcribed and analyzed, and the results included in
the asscssment report. If the pupil is unable to produce this sample, the language, speech, and hearing
specialist shall document why a 50-utterance sample was not obtainable and the contexts in which attempts
were made to elicit the sample. When standardized tests are considered to be invalid for the specific pupil,
the cxpected language performance level shall be determined by altemnative means as specificd in the
assessment plan.
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Eligibility Criteria for Individuals with Exceptional Needs,
Aged Birth to Four Years Nine Months

Califernia Code of Regulaiions, Title 5, Education, Section 3021(a) and (b):

(a) A child. age birth to four years nine months shall qualify as an individual with exceptional needs pur-
suant to Fducation Code Scction 56026 (c)(1)(2) if the individualized education program (IEP) team deter-
mincs that the child meets the following criteria:

(1) Is identified as an individual with exceptional needs pur<uant to Section 3030, and
(2) Is identified as requiring intensive special education and services by mecting one of the following:

(A) The child is functioning at or below 50 percent of his or Fer chronological age level in any one
of the following skill arcas:

1. Gross or fine motor development;

2. Receptive or expressive language development;
3. Social or cmotional development;

4. Cognitive devclopment; and

5. Visual devclopment.

(B) The childis functioning between 51 percent and 75 percent of his or her chronological age level
in any «wo of the skill arcas identified in Section 3031(2)(A).

(C) The child has a disabling medical condition or congenital syndrome which the individualized
education program tcam determines has a high predictability of requiring intensive special education and
SCrviCes.

(b) Programs for individuals with cxceptional needs younger than three yzars of age are permissive in
accordance with Section 56001(c) of the Education Code except for those programs mandated pursuant to
Scction 56425 of the Education Code.

- eay
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Infant and Preschool Developmental Age Equivalents

Chronological Age

Developmental Age with
50 Percent Delay

Developmental Age with
25 Percent Delay

0 years 6 months

0 yecars 3.00 months

0 years 4.50 months

0 years 7 months

0 years 3.50 months

0 years 5.25 months

0 years 8 months ( years 4.00 months () years 6.00 months
0 ycars 9 months 0 years 4.50 months 0 years 6.75 months
0 ycars 10 months 0 ycars 5.00 months 0 years 7.50 months

0 years 11 months

U years 5.50 months

0 years 8.25 months

1 year 0 months 0 years 6.00 months 0 years 9.00 months
1 year 1 month 0 years 6.50 months 0 years 9.75 months
1 year 2 months 0 years 7.00 months 0 years 10.50 months

I year 3 months

0 years 7.50 months

0 years 11.25 months

1 year 4 months 0 years 8.00 months 1 year 0 months

1 year 5 months 0 ycars 8.50 months 1 year .75 months
1 ycar 6 months 0 ycars 9.00 months 1 year 1.50 months
1 ycar 7 months 0 years 9.50 months 1 year 2.25 months

1 year 8 months

0 years 10.00 months

I year 3.00 months

1 ycar 9 months

0 years 10.50 months

I year 3.75 months

I year 10 months

0 years 11.00 months

1 year 4.50 months

1 year 11 months

0 ycars 11.50 months

1 year 5.25 months

2 ycars () months

1 year .00 months

I year 6.00 months

2 years 1 month

1 year .50 m.onths

1 year 6.75 months

2 yecars 2 months

1 year 1.00 month

2 ycars 3 months

1 year 7.50 months

1 year 1.50 months

1 year 8.25 months

2 ycars 4 months

1 ycar 2.00 months

1 year 9.00 months

2 years 5 months

I year 2.50 months

1 year 9.75 months

2 ycars 6 months

1 year 3.00 months

1 year 10.50 months

2 ycars 7 months

1 year 3.50 months

} year 11.25 months

2 ycars 8 months

1 year 4.00 months

2 years O months

2 years 9 months

1 year 4.50 months

2 years .75 months

2 years 10 months

I year 5.00 months

2 years 1.50 months 7

2 yecars 11 months

1 ycar 5.50 months

2 years 2.25 months

3 ycars O months

1 ycar 6.00 months

2 years 3.00 months

3 ycars 1 month

1 year 6.50 months

2 years 3.75 months

3 ycars 2 months

I year 7.00 months

2 ycars 4.50 months

3 years 3 months

1 ycar 7.50 months

2 years 5.25 months

3 years 4 months

1 year 8.00 months

2 years 6.00 months

3 years 5 months

I ycar 8.50 months

2 years 6.75 months

-3
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Chronological Age

Developmental Age with
50 Percent Delay

Developmental Age with

25 Percent Delay

3 years 6 months

1 year 9.00 months

2 ycars 8.25 months

3 years 7 months

1 year 9.50 months

2 years 9.00 months

3 yc s 8 months

1 year 10.00 months

2 years 9.75 months

3 years 9 months

I years 10.50 months

2 ycars 10.50 months

3 years 10 months

1 year 11.00 months

2 years 11.25 months

3 ycars 11 months

1 year 11.50 months

3 years 0 months

4 ycars O months

2 years .00 months

3 years .75 months

4 years 1 month

2 ycars .50 months

3 years 1.50 months

4 ycars 2 months

2 years 1.00 month

3 years 2.25 months

4 ycars 3 months

2 years 1.50 months

3 years 3.00 months

4 ycars 4 months 2 ycars 2.00 months 3 years 3.75 months
4 ycars 5 months 2 ycars 2.50 months 3 years 4.50 months
4 ycars 6 months 2 years 3.00 months 3 ycars 5.25 months
4 ycars 7 months 2 ycars 3.50 months 3 years 6.00 months
4 years 8 months 2 ycars 4.00 months 3 years 6.75 months

4 years 9 months

2 years 4.50 months

3 ycars 7.50 months

4 years10 months

2 years 5.00 months

3 ycars 8.25 months

4 ycars 11 months

2 years 5.50 months

3 ycars 9.00 months

S years O months

3 years 9.75 months

S ycars 1 month

3 ycars 10.50 months

5 years 2 months

3 ycars 11.25 months

S years 3 months

4 years ) months

5 ycars 4 months

4 ycars .75 months

S years 5 months

4 ycars 1.50 months

5 ycars ¢ months

4 vears 2.25 morths

5 years 7 months

4 years 3.00 months

5 ycars 8 months

5 years 9 months

4 years 3.75 months

[N ——

4 years 4.50 months

5 years 10 months

4 yecars 5.25 months

5 years 11 months




Student’s name:
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Checklist of Eligibility Guidelines for
Non-English Background Students

Date:

Place a checkmark in the appropriate box.

Agree

Disagree

N/A

,qgl Y i

Disagree

NIA

I

Indicators

. Alanguage disorder exists in the student’s native language (corroborated by a com-

bination of specialist's assessment, interpreter or translator, and parent).

The student is slow to acquire English despite ESL and school interventions (verified
by ESL personnel, regular classroom teacher, and so forth).

. Culwral or expericntial differences and econotnic disadvantages are not the primary

cause of the student's learning problems (verificd by intervicw).

The student is noticeably slower than siblings are in rate of lcarning at home
(verificd by intcrview).

. Poor academic progress was noted in the student’s native country (if applicable,

verified by interview).

The student’: academic achievement is significantly below his or her English lan-
guage proficiency (certificd by ESL and special education alternative assessment).

Conclusions (Based on the Above Indicators)

. Other school resources have been used and found insufficient 1o meet the student's

nceds (e.g., Chapter |, Bilingual/ESL class, tutoring, and so forth).

Limited-English-language acquisition is not the primary cause of a child’s learning
problems,

Aflcr the above information has been considered, the student appears to meet the
special education eligibility criteria of California Code of Reguiations, Title 5,
Educaticn, Section 3030 (c).



Form1
Speech and Language Assessment, Secondary Level
Identify: Birth Current
Name: date: Chronological age: program:
Parent's ) .
Address: S — name: Grade: School:
Telephone: ) Examination date: _ Examiner:
City Staw ZIP code
Name of test or subtest Raw Score Assessment Results Observed Behavior
Scvere Moderate Mild Average Strength Has limited attention or focus
Percentile 2 7 16 50 84 R ) .
Standard esponds impulsively
Adevmhon 2 1.5 -1 0 +1 Delays responses
g€
Oral Language Skills ade Sceks clarification ofien
Morphology (use of prefixes and suffixes): Reauditorizes
£ LTA (mgiphology competency)* Needs repetition
Iniormal languagc sample Fails 10 ask for clarification
Story reformulatior.
Has difficulty finding words
Syntax Restarts
FLTA (grammatic competency) Perseverates
CELF (forinulated sentences)t

Informal language sample

Semantics (usc, comprehension, and
manipulation using vocabulary)

DTLA (stery constructios., |
DTLA (verbal absurdities)

FLTA (convergent production)

FLTA (divergent production)

_Story reformulation

Pragmatics (conversational skills):

Informal observation checklist

“Let's Tuix" Inventory for Adolescents

*FLTA represents Fullerton Language Test for Adolescents, Experimental Edition.
. YCELF represents Clinical Evaluation of Language F unctions—UDiagnostic Battery.

IDTLA represents Detrois Tests of Learning Aptitude.

Uses stercotypic language patter...
Uscs tangential language

Uses circumlocution

Is verbose

Is unable to swiich tasks

Has limited cye contact

Uses interjections

Initiates conversation freely

Is cooperative

Is attentive

JUOB0u0ooooCcoocoooood

Asks for clarificaton



Developing a Severity Rating Scale and Minimum
Contact Schedule

The following guidelines may be uscd to develop a severity rating scale for speech and lan guage. However,

such scales should be tailored to the student's individual needs.

1.

Severity

Devclop the severity levels for the rating scale.

Mild, modcrate, severe

Normal, minimal, mild, moderate, sevcre, profound
Mild, mild-moderate, moderate, moderate-severe, scvere
Priority: 1 (prevents), 2 (limits), 3 (interferes)

Mild, moderate, severe, profound, multiple

Numerical scale (one to ten)

mo a6 g

Determine behavioral characteristics or assessment scores that are appropriate cutoffs for each level of
the severity scale.

Age-level norms
Standard deviation
Number of errors

Rate

Scaled score composite

cacos

Develop cutoff scores by severity level for articulation, language, voice, and fluency. Determining cutoff
scores foreachlevel of severity can be done by using suggested criteria, if any, inictuded with standardized
assessments or by analyzing records of communicatively handicapped children previously enrolled and
dismissed. Once proposed cutoff scores are developed, they can be ratified by staff and then become the
standard for professional practice.

Revicw a sample of records from communicatively handicapped children who have been dismissed and
determine the severity rating. Using the accepted cutoff scores for cach severity level, determine the
severity for each student. Obtain 25 to 50 records for cach scverity level. Categorize the records by
severitylevel and by communicative disorder, including articulation, language, voice, and fluency. Makc
sure you have records for each disorder.

Review the categorized student records and obtain the fi ollowing data:

a. Average number of hours of direct instruction provided from enrollment to dismissal. Direct
instructional time is computed on an individual rather than on a group basis: c.g. if a child were
enrolled in a group of three students for 30 minutes per session, the dircct instry- “time would
be ten minutes (30 divided by three equals ten).

Average total hours of service received (This amount includes total session time 1.

group service from enrollment to dismissal.)

Average number of sessions from enrollment to dismissal

Average number of school days from cnrollment to dismissal

Average number of hours ¢ direct instruction and average number of sessions for cach change in
severity; e.g., from profound to severe, severe te moderate, and so forth

4

o aon

Example

Profound Severe Modecrate Mild Normal

Hours to reduce to
normal

Average number of
sessions

100

300

70

210

40 10

120 30

"
Co

0

0
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In addition to determining averages foritems a through e, collecting information on the range for cachitem
is also helpful.

6. Determine how long you want communicatively handicapped children in each severity category to
receive services; e.g., three months, six months, one year, or two years.

7. Develop a minimum contact schedule for each severity level that provides sessions of sufficient
frequency and intensity to meet exit ime goals; e.g., if an average of 72 hours of direct instruction is
needed from enrollment to dismissal for a child categorized as severe and you want the ex‘t time to be
within a two-year period, the child would need to be scheduled a minimum of one hour per week for the
72 weeks of school in the two-year period.



Form 2
Language, Speech, and Hearing
. Referral, Assessment Plan, and Notice of Meeting

Student Taforn:ation

Student’s na:.c -

Last First Middle
Birth date: . Chronological age: M:[(] R[]
f parent: Phone; () C )
Name of parcn Last First Home Work
Address: .
Street City State ZIP code
Primary language: Student’s: Home: Language proficiency status:
Referral
Person referring: Referral date:
Name Pc-ition

Reason for referral:

Prior interventions and/or modifications of the regular education program (Include SST actions or screening data.)

A ssessment Plan

Tne proposed assessment is to help us learn more about the educational needs of your child. Assessments will be
conducted by qualified staff. No decision on program placement will be made without your written consent.

D Language/speech communication development: Assessment in this area measures the student’s ability to under-
stand, relate to, and use language, speech, and nonoral communication clearly and appropriately. Tests may
. include, but are not limited to: observation; Illinois Test of Psycholinguistic Abilities: Peabody Picture Vocabu-
lary Test (Revised); language sample; Clinical Evaluation of Language Function, E lementary and Advanced
Screening; and Assessment of Phonological Processes (Revised).

D Alternative assessment: (Use of criterion-referenced tests, behavioral observations, and so forth)

D Recent assessments/independent assessments (descriptions):

Your written consent is required before assessment can begin.
D I hereby give my consent for the assessment listed above.

I'have received a copy of my rights.

Parent’s signaturc: Date:

Notice of Meeting

A mecting will be held after the assessment has been completed to discuss the results and review your child’s possible
need for special education services. An administrator or designee and the language-speech specialist will attend.

Date: Time: Location;

D I will attend the meeting as s¢ 1 luled.

[:J Plcase reschedule the mecting: Date: T'ime: Location:

. D I will not attend, but I agree to the meeting’s being held in my absence. Send a copy of the IEP 1o ¢ for my
review, approval, and signature,

Parent’s signature: Datc:




III.

Parental Rights and Appeal Procedures

General Rights

* All handicapped children have the right to a free appropriate public education.

* Individuals have the right to privacy and confidentiality of all educational
records, including the right to see, review, and, if necessary, challenge the
records in accordance with the Family Educational Rights and Privacy Act of
1974.

« Individuals have the right to review and/or obtain a copy of the educational
records prior L0 meetings.

* All handicapped children have the right to placement in the least restrictive
leamning environment and in the program with the least restrictive alternatives
and to enjoy the same variety of programs as are available to the nonhandi-
capped.

* All individuals, on request, have the right to receive a full explanation of all
procedural safeguards and right of appeal.

« Individuals, on request, have the right to free or low cost legal and other
relevant services,

Rights Related to Assessment

« Initiate a request for educational assessment.

* Give or withhold written consent for any proposed assessment activities.

« Have 15 school days in which to give or withhold consent.

+ Obtain an independent outside assessment at public expense if you disagree
with the assessment conducted by the school. Procedures for obtaining such
assessment shall be provided on request.

* Have an assessment that is designed to be free of racial or cultural discrimina-
uon.

* Have a description of the procedures and assessments to be used and 1o be
fully informed of the assessmer:t results.

Rights Related to the Individualized Education Program (IEP)

* Be notified prior to and 10 participate in and/or be represented at mecting(s).

*Be aware of the child's right to participate in the meeting(s) as appropriate.

* Have the meeting within 50 days from the date of receipt of signed consent.

* Have the meeting conducted in your primary language/communication mode.

* Give written consent for the special education placement or revoke consent at
any time and consent to all or part of the IEP.

* Have at least an annual review of the IEP or whenever the parcnt belicves the
pupil is not making appropriate progress.

* Appeal the decision of the IEP team by due process hearing concerning the
identification, evaluation, educational placement, or provision for a free
appropriate educational program.

. Rights Related to Appeals

Education Code sections 56500 through 56505; and 34 CFR, scctions
300.121(a), 300.506 through 300.514, 300.504(a)(1)(2), and 300.504(b).

A. Informal Conference
» Meetinformaliy with the superintendent or dizccior of the special education

agency toresolve any issue(s) relating to the identification, assessment,
education, and placement of the child or the provision of a free appropriate
public education to the child.

* Be accompanied by arepresentative(s).

* Examine pupil records and have copies of any educational documents
contained within and maintained by the public education agency.

B. Mediation Conference

* Request a mediation conference to be held within 15 days of the superinten-

dent's receipt of written request for a fair hearing or waive mediation,

« Be accompanied by a representative(s).

« Examine pupil records and have copies of any educational documents
contained within and maintained by the public education agency.

* Be informed by the superintendent of available free or low cost iegal or
other relevant services within three days of the receipt of written
notification requesting a fair hearing.

* Have the student remain in his or her present educational placement
pending all appeals.

C. Due Process Hearing

* A hearing to be held at a time and place of mutual convenience and within
45 days following reccipt of written requests.

* Be informed of all rights and procedures related to the due j.:ocess hearing.

* Receive ten days’ notice prior to the hearing date; the notice is to include
the date, time, and place of hearing.

* Present evidence, writlen arguments, and oral argumer:ts.

* Be accompanied and advised by counsel and individuals with special
knowledge or training relating 1o the problems of handicapped children.

« Consent, cross-examine, and compel the attendance of witnesses.

* Receive a written or electronic verbatim record of the hearing.

* Prohibit at the hearing the introduction of any evidence that has not been
disclosed five days before the hearing.

* Receive a written finding of the facts and the decision within 45 days from
the receipt from the superintendent of the request for a hearing, or 30 days
following completion of the mediation conference.

* Appeal the decision lo a court of competent jurisdiction.

D. Complaint Procedures

* File = compiaint with the superintendent of the concemed local public edu-
cational agency regarding the public agency's alleged violation of federal or
state law orregulation.

+ Specify all relevant facts in his or her possession and provide any additional
information believed to support the complaint. :

* Request an informal revicew of the proposed decision with the superinten-
dent or his or her designee.

* Request a hearing before the local board of cducation. (The hearing shall
be held at the first regularly scheduled meeting in accordance with the
local governing board' s procedures for scheduling such items.)

.
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Form 3
Language, Speech, and Hearing
. Assessment Report and Individualized Education Program
Student’s - = —
name:
Last First Middle

Birth date: Chronological age:

M:D F:D

Assessment report (Include required components.)

Signature: Date:

Larguage, speech, and hearing specialist

IEP |__|Initial IEP [ ~TAnnual review |__| DIS speech-language services
Date: Date of initiation: Date of annual review:
Duration: Frequency:
. Present level of performance:
Annual Goals Short-term Objecctives Review of Objectives
1. Date: .
Achicved [ ] Revised [
2. Date: :
Achieved[ | Revised [ ]
3. Date:
Achieved[ | Revised [
Signatures

Parent or guardian:

~ Date:

Language, speech,
and hearing specialist:

Datc:

Administrator or designee:

Date:

D Fagree. 711 do not agree with the individualized education program (IEP).

D Iagree to part of the IEP,

. Parent/guardian/surrogate:

5%
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Form 4
Student’s Referral Form
Student's name:  Last First Birth date: Chronoiogical age:
Schoot: Grade: ‘Teacher/Counselor:; Sex:
Name of parent or guardian: i Phone number:
Address:  Number Sireet City ( sze ZIP code

Language spoken at home: L—J English D Spanish l:] Both D Other:

Referred by (name): Date:
Posiuan: - T Phone number:
( )

1. Specify reason for relerral:

2. Describe any attempted intcrventions (educational, psychological, medical, and so forth):

3. Describe any known significant health problems:

4. Provide current test information (screcning, other):

5. List other agencies involved with the student and the name of the person to contact:

a.

Agency Person to Contact

Agency Person to Contact

57
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Form 5 [ ] original referral
Assessment Plan (] Three-year reassessment
. To parent of : Date:
School: Grade: . . Birthdate:
Primary language: Language proficicncy status:

To meet your child's individual cducation needs, the following assessment may be required. Assessment will be conducted by qualified staff
and, when appropriate, suitable interpreters. You will be asked to participate in a meeting of the individualized education program (IEP)
team following completion of the assessment. You may receive a copy of the assessment findings, on request, prior to the IEP team
meeting. The result of completing these assessments may be a recommendatior: for special education placement or services. No placement
in special education will be made without your written permission. All information and assessment results will be kept confidential.

D AcademicAchlevement
Purpose: These tests measure current reading, spelling, arithmetic, and/or oral and written language skills. Tests may include, but are
not limited to: Wide Range Achievement Test, Peabody Individual Achievement Test, and Woodcock-Johnson Psycho-Educational
Battery, Part 1.

] Social/Adaptive Behavior
Purpose: These tests will indicate how your child copes and how he or she gets along with other people. Scales may include, but are
not limited to: an interview, Adaptive Behavior Scale for Infarnss and Early Childhood, Vineland Social Maturity Scale, and Alpern-
Boll-Shearer Developmental Profile I].

D Psychomotor Development
Purpose: Instruments in this area measure how well your child coordinates body movements in small-muscle and large-muscle activi-
ties. Visual and perceptual skills may also be measured. Tests may include, but are not limited to: Frostig Developmenzal Test of
Visual Perception, Beery-Buktcnica Developmental Test of Visual-Motor Integration, and Bruininks-Oseretsky Test of Motor Profi-
ciency.

D Language-Speech Communication Development
Purpose: These tests measure your child's ability to understand, relate to, and use language and speech clearly and appropriately.
Tests may include, but arc not limited 10: observation; Illinois Test of Psycholinguistic Abilities (Revised Edition); Peabody Picture
Vocabulary Test (Revised); 1anguage sample; and Clinical Evaluation of Language Functions, Elementary and Advanced Screening
Tests. This assessment will be conducted by an LSH specialist.

. D Intellectual Development

Purpose: These tests measure how well your child remembers what he or she has seen and heard and how well he or she will perform
in srhool. Verbal and performance instruments are used also, when appropriate. Tests may include, but are not limited to: Wechsler
Intelligence Scale for Children (Revised), Stanford-Binet Intelligence Scale; Leiter International Performance Scale; and K. aufman
Assessment Battery for Children. Tests yielding IQ scores cannot be administered to black students.

D Other Tests

Examples of other tests arc hearing, vision, vocational, orientation, projection, observation, or interview.

Proposed methods:

D Alternative Means of Assessment

Proposed methods:

In the preceding boxes at the left, place the number for the professional who made the assessment. For example, if an LSH specialist made
the assessment for *Academic Achievement,” place a 4 in that box.

1. Audiologist 3. Nurse 5. Special education tcacher 6. Adapted physical education specialist

2. Psychologist 4. Langnage, speech, and hearing (LSH) specialist 7. Other:

(Specify)
I will submiit a written repori(s) from:

(Name and title of person or agency that has assessed my son/daughter)
If you have any questions about the above assessnient plan, please call:

Name and position: Phone number:

T..is form must be signed before assessment can begin, Please read the statement of parents’ rights en the back of this form hefore signing.

Please check one of the following and sign:

D I have read and understand the assessment plan outlined above.
I'consent to having the assessment indicated above made. I undersiand that the results will be kept confidential and that I will be
. invited 1o attend the individualized education program tcam me. ting to discuss the results. I also understznd that no special educa-
tional placement or service will result from this assessment without my writtea permission.
I do not consc i to the assessment described above,

(Signature of Parent/Guardian/Surrogate) (Date)

ERIC 91




Parental Rights and Appeal Procedures

General Rights

* All handicapped children have the right to a free appropriate public education.

¢ Individuals have the right to privacy and confidentiality of all educational
records, including the right to see, review, and, if necessary, challenge the
records in accordance with the Family Educational Rights and Privacy Act of
1974,

« Individuals have the right to review and/or obtain a copy of the educational
records prior to meetings.

* All handicapped children have the right to placement in the least restrictive
learning environment and in the program with the least restrictive alternatives
and to enjoy the same variety of prog.ams as are available to the nonhandi-

c

+ All individuals, on request, have the right to receive a full explanation of all
procedural safeguards and right of appeal.

* Individuals, on request, have the right to free or low cost legal and other
relevant services.

Rights Related to Assessment

+ Initiate a request for educational assessment.

* Give or withhold written consent for any proposed assessment activities.

* Have 15 school days in which to give or withhold consent.

* Obtain an independent outside assessment at public expense if you disagree
with the assessment conducted by the school. Procedures for obuaining such
assessment shall be provided on request.

* Have an assessment that is designed to be free of racial or culwral discrimina-
tion.

* Have a description of the procedures and assessments to be used and to be
fully informed of the assessment results,

Rights Related to the Individualized Education Program (IEP)

« Be notified prior 1o and to participate in and/or be represented at meeting(s).

*Be aware of the child's right 1o participate in the meeting(s) as appropriate.

+» Have the meeting within 50 days from the date of receipt of signed consent.

* Have the meeting conducted in your primary language/communication mode.

*Give written consent for the special education placement or revoke consent at
any time and consent to all or part of the IEP.

*Have at least an annual review of the IEP or whenever the parent belicves the
pupil is not making appropriate progress.

+ Appeal the decision of the IEP team by due process hearing concerning the
identification, evaluation, educational placement, or provision for a free
appropriate educational program.

Rights Related to Appeals

Education Code sections 56500 through 56505; and 34 CFR, sections
300.121(a), 300.506 through 300.514. 500.504(a)(1)(2), and 300.504(b).

A. Informal Conference
¢ Meet informally with the superintendent or director of the special education

agency to resolve any issue(s) relating to the identification, assessment,
education, and placement of the child or the provision of a free appropriate
Bublic education to the child.

* Be acccrapanied by a representative(s).

+ Examine pupil records and have copies of any educational documents
contained within and maintained by the public education agency.

. Mediation Conference

* Request a mediation conference to be held within 15 days of the superinten-
dent's receipt of written request for a fair hearing or waive mediation.

* Be accompanied by a representative(s).

» Examine pupil records and have copies of any educational documents
contained within and maintained by the public education agency.

* Be informed by the superintendent of available free or low cost legal or
other relevant services within three days of the receipt of written
notification requesting a fair hearing.

¢ Have the student remain in his or her present educational placement
pending all appeals.

C. Due Process Hearing

* A hearing to be held at a time and place of mutual convenience and within
45 days following receipt of written requests.

*Be informed of all rights and procedures related to the due process hearing.

*Receive ten days’ notice prior to the hearing date; the notice is 1o include
the date, time, and place of hearing.

* Present evidence, written arguments, and oral arguments.

* Be accompanied and advised by counsel and individuals with special
knowledge or training relating to the problems of handicapped children.

* Consent, cross-¢xamine, an«d compel the attendence of witnesses.

* Receive a written or electronic verbatim record of the hearing.

* Prohibit at the hearing the introduction of any evidence that has not been
disclosed five days befor= the hearing.

*Receive a written finding of the facts and the decision within 45 days from
the receipt from the superintendent of the request for a hearing, or 30 days
following completion of the mediation conference.

* Appeal the decision to a court of competent jurisdiction.

. Complaint Procedures

+ File a complaint with the superintendent of the concerned local public edu-
cational agency regarding the public agency's alleged violation of federal or
state law or regulation.

* Specify all relevant facts in his or her possession and provide a:v additional
information believed to supper: the complaint.

* Request an informal review of the proposed decision with the superinten-
dent or his or her designee.

* Request a hearing before the Jocal board of education. (The hearing shall
be held at the first regularly scheduled meeting in accordance with the
local governing board’ s procedures for scheduling such items.)

8



Form 6
LSH Specialist’s Assessment Report

(] Initia) assessment
() Three-year reassessment

Name of student: School:

Date(s) tested: Birthdate: . Age: Grade: Sex:

1. Tests administered, scores, and language sample:

2. Interpretation of assessment, including relevant behavior noted during observation:

3. Relevant environmental, cultural, health, medical, attendance, or economic factors, as appropriate:

4. Conclusions and recommendations (including the need for specialized services, materials, and equipment
for pupils with low-incidence disabilitics, if appropriate):

Signature Title of < >cialist Date report completed

«
'Y ]
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Form7
Notice of Meeting

D Initial review D Annual revicw D Three-year review D Other:

Dcar

A mceting of the individualized education program (cam is planned concerning your child:

First name Last name

The purposes of this meeting are-to discuss and review your child’s assessments, to recommend appropriaic educational
services if special education is necessary, and to develop an individualized education program.

You arc requested to participate in this meeting. The meeting is sch:duled for:

Date: Time: Place:

We anticipate that the following people will attend:
D Special education administrator or designee D Speech and language specialist
D Regular classroom teacher D Psychologist

D Student D Other:

You may bring someone with you, or you may designat. . sother person to be your representative if you are unable to
autend. Pleasc review the attached copy of your rights and procedural safeguards. If you would like further information
about your rights or the purposes of this meeting, please contact:

Sincerely;

School or district;

Phone: Date:

Plcase detach and return the bottom portion as soon as possible:
D I plan to attend the meeting. [:] I do not plan to attend the meeting.

E] I'request the following time and date:

D Plcase contact me. Phone:

D I will be accompanicd hy:

Parcnt’s signature

. -
N
- <



Nom'mmsivel ! Intensive

L]
Review D Terminate D

Form$8

Individualized Education Program Language, Speech, and Hearing (DIS)

Birth to three years r‘i

—

(IEP) New [:] Three to five years D
Language D Stuttering D Voice [___] Articulation D Assessment date:
i ) . } Arcas of Need in Communication Development )
Name: Tant First Sex: — Birth date/ID number: (Pres ‘ntlevels of functioring)
Chronological age: Grade: — School: ./ s Language: Receptive Expressive
Paurents: Phone number: () gynlax:.
Address: Ethnic code* E] cmantics:
LEP D Morphology:
Primary language: — P FEP D Pragmatics:
Interpre:er required: Foster home: Specific auditory processing deficit:
Records filed (focation): Licensed home: Fluency:
Statement for eligibility/termination: . Voice:
Original d ? Oral motor:
ginal date o Lo
DIS Service injtiation Expected duration | Session/weck | Minutes/week Artculation:
ls..angu:g:'.‘ d Hearing loss:
Hcaring. Areas of need: .
Extendud school year Yes [ ] Ne L] Consultative:

Thave reccived my rights at the time of referral, assessment, and placcment. 1 agree tc the
individualized program for my child and give pcrmission for my child’s placement.

Membets: Ot sclated information regarding student’s present levels of performance:
Parent(s): . Date:
Administrator: Date: ______
LSH Specialist: Date:
Other (position): Date:
- - Goals _ Objectives: Specify time, observable behavior, evaluation conditions, and criteria. Monitoring of Goals and Objectives
N 1. Initiation date: _____ Daue:
Reviewed: —_
Achieved:
Revision Recommended:
2. 2 Initiationdate: Dlggicwcd:
Achiceved:
Revision Recommended:
Date:
3. 3. Inination date; Reviewed:
Achieved:

N

erl)

ERIC.

Revision Recommended:

(7 ]
@
JbH

e Shnic code: 1 = Native American, 2 = Asian, 3 = Pacific Islander, 4 = Filipino, 3 = Hispanic, 6 = Biack, and 7 = White.

By JH3h
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